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Please Read: This document contains information about the drugs we cover in this plan.
Note to Existing Members: This formulary has changed since last year. Please review this
document to make sure it still contains the drugs you take.



About this complete drug list.

UnitedHealth Rx for Groups is designed to help you manage your prescription drug costs and give
you choices, so you and your doctor can choose what's best for you. This complete formulary is a
list of drugs covered by UnitedHealth Rx for Groups. UnitedHealth Rx for Groups selected the drugs
in consultation with a team of health care providers. For more information, call UnitedHealth Rx for
Groups Customer Care using the number on the bottom of the next page.

For your prescription drugs to be covered by this plan, the drugs must be included in the complete
drug list and in most cases, the prescriptions must be filled at one of our network pharmacies.

UnitedHealth Rx for Groups includes over 60,000 network pharmacies for your convenience.
Some of our network retail pharmacies include:

Plus thousands of independent
Cvs Safeway # neighborhood pharmacies.
Kmart Sam'’s Club
Kroger SUPERVALU For a complete list within our network,
Longs Pharmacies call Customer Care or visit us online at

www.UnitedHealthBxforGroups.com.

Medicine Shoppe  Target

Rite Aid Walgreens
Wal-Mart




HOW TO FIND OUT IF YOUR DRUG IS COVERED.

There are two ways to find your prescription
drugs within the drug list.

1. Look for a drug by name in the Drug Index,
which begins on page 53.

2. Look for a drug by the health condition in
the category section. For example, if you
want to find drugs used to treat heart disease,
turn to the category listing and look for
“Cardiovascular Drugs”

Brand-name drugs are in bold type (e.g., Lipitor)
while generic drugs are not (e.g., Simvastatin).
If you cannot find a specific drug in the drug
list, contact Customer Care for assistance

in finding your drug. If your drug is not in the
complete drug list, you can talk with your
doctor to see if the drug list includes an
alternative drug choice that is right for you.

Note: If your plan has an open formulary,

many additional drugs not usually covered by a
Medicare Part D plan are covered by your plan.
With open formulary plans, all Food and Drug
Administration (FDA)-approved prescription
drugs will be covered except those listed in the
Summary of Benefits. Only drugs covered by
Medicare Part D are eligible when calculating
your drug costs. The amount you and the plan
spend on Medicare Part D drugs will help you
move into or out of the coverage gap, and into
catastrophic coverage. In addition, only drugs
covered under the Medicare Part D program are
eligible for the Medicare appeals process.

All other drugs are eligible for the
UnitedHealth Rx for Groups grievance process.

Please refer to your Summary of Benefits or
contact Customer Care if you have specific
questions about your prescription drugs.

Your costs.

During the initial coverage period,
UnitedHealth Rx for Groups pays part of the
costs for your covered drugs and you pay
part. Your copayment (copay) or coinsurance
depends on the tier (or coverage level)
assigned to your prescription drug.

The UnitedHealth Rx for Groups drug list
includes four tiers. The Summary of Benefits
lists the copays or coinsurance that apply to
each tier. If you qualify for extra help in paying
for your prescription drugs, your costs may be
different than those described in the Summary
of Benefits. Please contact Customer Care to
find out what your costs are in this situation.

TIER 1

Includes most generic prescription drugs. For
the lowest total drug cost, you and your doctor
should decide if Tier 1 medications are right for
your treatment.

TIER 2

Includes preferred brand-name prescription drugs.
Tier 2 drugs offer clinical advantages and/or lower
prices than Tier 3 drugs. Some Tier 2 drugs have
lower-cost Tier 1 options that you may consider with
your doctor.

This is a complete drug list as of January 1, 2009. For more information, call
1-888-556-6648, 24 hours a day, 7 days a week. TTY users should call 1-877-730-4203.
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TIER 3

Tier 3 drugs include non-preferred drugs that may
have clinical disadvantages and/or higher prices than
Tier 1 and/or Tier 2 drugs. If you are taking a Tier 3
drug, ask your doctor if a Tier 1 or Tier Z drug could
be an alternative. See page 74 for a partial listing of
lower-cost drug options.

SPECIALTYTIER (TIER 4)
Includes unique and/or very high-cost drugs. You and
the plan share in the cost of the drug.

Generic drugs.

UnitedHealth Rx for Groups covers both
brand-name and generic drugs. You and your
doctor are encouraged to consider generic
drugs whenever they are right for your
treatment. The Food and Drug Administration
(FDA) requires a generic drug to have the
same active ingredients, strength and purity
as its brand-name equivalent. Generic drugs
usually cost less than brand-name drugs. If

a generic equivalent drug is not available,

a generic alternative can be a good option.
Generic alternatives contain different active
ingredients than brand-name drugs, but
come from the same chemical family and can
provide similar results.

To manage drug costs and what you pay out of
pocket, you may want to talk with your doctor
to determine whether any of the brand-name
drugs you take have generic options. Using
generic drugs may save you money.

Limited access drugs.

Drugs are considered “limited access” if:
e The FDA says the drug can only be
dispensed by certain facilities or doctors or

e Extra handling, provider coordination or
patient education is needed to be able to
dispense the drug and can't be done at a
network pharmacy.

On the UnitedHealth Rx for Groups drug list,
these “limited access” drugs may include:

Tracleer
Revlimid

Tysabri
Xyrem

Requirements and limits for
certain drugs.

Some drugs may have additional requirements
or limits that help ensure safe, effective and
affordable drug use. These drugs may require
a coverage determination by your Medicare
Part D plan. You can find out if your drug has
any requirements or limits by looking for
abbreviations next to the drug names within
the drug list in this booklet.

Coverage determination process.

A coverage determination allows you to
request an exception to waive coverage
restrictions or limits on your drug. A coverage
determination applies to prior authorization,
step therapy, quantity limits and Medicare
Part B/Part D. You, your doctor or your
authorized representative can initiate a
coverage determination by contacting
Customer Care at the number listed below.

These requirements and limits apply to retail
and mail service.

This is a complete drug list as of January 1, 2009. For more information, call
1-888-556-6648, 24 hours a day, 7 days a week. TTY users should call 1-877-730-4203.




PRIOR AUTHORIZATION

PA

Prior authorization requires you or your doctor to get
approval from the plan before your drug is covered.
Sometimes prior authorization may be needed for the
plan to ensure your drug is covered by the Medicare
Part D benefit. In other cases, prior authorization
helps guide appropriate use of certain drugs. If you
do not get approval, your drug may not be covered by
the plan.

MEDICARE PART B/D COVERAGE
DETERMINATION

B/D

Some drugs may be covered by the Medicare Part B or
Part D benefit, depending on how the drug is used and
other factors. Claims may be stopped at the pharmacy to
determine which Medicare benefit should cover the drug.
Your doctor may need to supply additional information
before a drug is covered by the Part D plan.

QUANTITY LIMITS

QL

Quantity limits manage the amount of a drug that the
plan will cover for a single copay or within a defined
period of time. For example, if a blood pressure
medication is typically taken once a day, the plan may
limit coverage to 31 pills per 31 days (i.e., one pill per
day for a month). If you require a quantity over this
limit, you or your doctor may request an exception
from the plan. Exceptions will be considered when
special circumstances apply.

STEP THERAPY

ST

Step therapy encourages you to try safe, effective,
lower-cost drugs before the plan covers a more costly
drug. For example, if Drug A and Drug B treat the
same medical condition, the plan may not cover Drug
B unless you try Drug A first. If Drug A does not work
for you, the plan will then cover Drug B. Step Therapy
can decrease your out-of-pocket costs.

This is a complete drug list as of January 1, 2009. For more information, call
1-888-556-6648, 24 hours a day, 7 days a week. TTY users should call 1-877-730-4203.

Part D exception process.

You can ask to make an exception to the plan’'s
coverage rules.

e You can ask to have your drug covered even
if it is not on the drug list. If an exception is
approved, you would get the prescription
drug at the Tier 3 copay level.

¢ You can ask for more coverage for your
drug. If your drug is in Tier 3, you can ask
that the plan cover it as a Tier 2 drug instead.
This would lower the amount you must pay
for your drug. The tier exception process
only applies to Tier 3 drugs. If the plan
grants your request to cover a drug that is
not on the drug list, you may not ask the
plan to provide a higher level of coverage for
the drug.

Generally, your request for an exception will
be approved only if the alternative drugs
included on the plan’s drug list or the
lower-tiered drug would not be as effective
In treating your condition and/or would cause
you to have adverse medical effects.

When requesting a drug list or tiering
exception, please submit a statement
from your doctor supporting your request.




Generally, the coverage decision is made
within 72 hours of getting your prescribing
physician’s supporting statement. You can
request an expedited (fast) exception if you or
your doctor believe that your health could be
seriously harmed by waiting up to 72 hours
for a decision. If your request to expedite

is granted, we must give you a decision no
later than 24 hours after we receive your
prescribing physician’s supporting statement.

Visit www.UnitedHealthRxforGroups.com or
call Customer Care at the number below for
more information and to access the Exception
Request Form.

Transition process for changing
the drugs you take.

If you are a new member in our plan, you may
be taking drugs that are not on our drug list.
Or, you may be taking a drug that is on

our drug list but a coverage determination
requirement may apply. For example, you may
need prior authorization before the plan covers
the drug. You should talk to your doctor to
decide if you should switch to an appropriate
alternative drug that we cover or to request an
exception so that we may consider coverage
of the drug you take. While you talk to your
doctor to determine the right choice for you,
we may cover your drug in certain cases during
the first 90 days you are a member of our plan.
For each of your drugs that is not on our drug
list or if your ability to get your drugs is limited,
we will cover a one-time temporary 31-day
supply (unless you have a prescription written
for fewer days) when you go to a network
pharmacy. After your first 31-day supply, we
will not pay for these drugs, even if you have
been a member of the plan less than 90 days.

]

If you are a resident of a long-term care facility,
we will cover a temporary 31-day transition
supply (unless you have a prescription written
for fewer days). We will cover more than one
refill of these drugs for the first 90 days you
are a member of our plan. If you need a drug
that is not on our drug list or your ability to get
your drugs is limited but you are past the first
90 days of membership in our plan, we will
cover a 31-day emergency supply of that drug
(unless you have a prescription for fewer days)
while you pursue an exception.

There may be unplanned transitions such as
hospital discharges or level of care changes
that occur after the first 90 days that you are
enrolled as a member of our plan. If you are
prescribed a drug that is not on our drug list or
your ability to get your drugs is limited,

you are required to use the plan’s exception
process. You may request a one-time
emergency supply of up to 31 days to allow
you time to discuss alternative treatment with
your doctor or to pursue a drug list exception.

If you are a continuing member in the plan,

you receive an Annual Notification of Changes
to your plan. You may notice that a formulary
medication which you are currently taking

is either not on the 2009 formulary or its
cost-sharing or coverage is limited in the
upcoming year. For coverage requests we
receive by December 15, 2008 and approve,
the plan will cover the drug as of January 1,
2009. For coverage requests initiated on or
after December 16, 2008, normal timeframes
for resolution apply: you will receive an answer
within 24 hours for urgent requests and 72 hours
for all other requests. If your request is still in
process on January 1, 2009, you may receive a
temporary supply of the drug for your current
plan cost-sharing until we answer your request.

This is a complete drug list as of January 1, 2009. For more information, call
1-888-556-6648, 24 hours a day, 7 days a week. TTY users should call 1-877-730-4203.




Drug list changes.

Drug list stability is important. We strive to
make as few changes as possible during the
plan year. From time to time, however, drug

list changes are necessary. For example, the
FDA may declare a drug to be unsafe. WWhen
that happens, we will immediately remove that
drug from our drug list and provide notice to
members who take the drug. For other changes,
such as if a drug is moved to a highercost tier,
UnitedHealth Rx for Groups will notify affected
members at least 60 days before the change
becomes effective. In some circumstances,
you could get a one-time refill of up to a 60-day
supply of the drug. If there are any coverage
changes to the drugs you take, they will be
listed in your Explanation of Benefits.

The drug list may change throughout the
year when the plan:

e Changes the limitations or restrictions
for a drug.

e Adds or removes a drug.

e Moves a drug to a lower or higher-cost tier.

Generally, if you are taking a drug on our 2009
drug list that was covered at the beginning

of the year, we will not discontinue or reduce
coverage of the drug during the 2009 coverage
year. Exceptions include the availability of a
new, less-expensive generic equivalent drug or
the release of new adverse information about
the safety or effectiveness of a drug. Other
types of drug list changes, such as adding
prior authorization to a drug, will not affect
members who are currently taking the drug. It
will remain available without prior authorization
requirements for those members taking it for
the remainder of the coverage year.

This is a complete drug list as of January 1, 2009. For more information, call
1-888-556-6648, 24 hours a day, 7 days a week. TTY users should call 1-877-730-4203.

For more information.

For more detailed information about
UnitedHealth Rx for Groups drug coverage,
please review your Evidence of Coverage,
Summary of Benefits and other plan materials.

If you have general questions about Medicare
prescription drug coverage, please call Medicare
at 1-800-MEDICARE (1-800-633-4227) 24 hours
a day, seven days a week. TTY users should call
1-877-486-2048. Or visit www.medicare.gov.

This document may be available in alternative
formats. For more information, call Customer
Care at the phone number listed below.

]
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[) | THE DRUG LIST.

UnitedHealth Rx UnltedHeaIth Rx
f f
DRUG or Groups DRUG orGroups
TIER LIMITS TIER LIMITS

Analgesics - Drugs to Treat Pain, Inflammation, Indomethacin *

and Muscle and Joint Conditions Indomethacin ER* 1
Analgesics, Other - Miscellaneous Pain Relievers Ketoprofen* 1
Equagesic | 3 | Ketoprofen ER* . 1
Nonsteroidal Anti-inflammatory Drugs - Ketorolac Tromethamine * 1 aL
Pain/Anti-inflammatory Drugs Meclofenamate Sodium * 1
Anaprox 3 Meloxicam * 1
Anaprox DS 3 Mobic 3
Arthrotec 50 3 Motrin 3
Arthrotec 75 3 Nabumetone * 1
Cataflam 3 Nalfon 3
Celebrex 3 aL Naprelan 3

Clinoril 3 Naprosyn 3

Daypro 3 Naproxen* 1
Diclofenac Potassium* 1 Naproxen DR * 1
Diclofenac Sodium * 1 Oxaprozin * 1
Diclofenac Sodium DR * 1 Piroxicam * 1
Diclofenac Sodium EC* 1 Ponstel 3
Diclofenac Sodium ER* 1 Sulindac * 1
Diclofenac Sodium XR * 1 Tolmetin Sodium * 1
Diflunisal * 1 Voltaren 3
EC-Naprosyn 3 Voltaren-XR 3
Etodolac * 1 Opioid Analgesics - Opioid Pain Relievers
Etodolac ER* 1 Acetaminophen/Codeine * 1
Feldene 3 Acetaminophen/Codeine #2¢ 1
Fenoprofen Calcium* 1 Acetaminophen/Codeine #3* 1

Flector 3 Acetaminophen/Codeine #4 ¢ 1
Flurbiprofen* 1 Actiq 4 PA, QL
Ibuprofen* 1 Ascomp/Codeine * 1

Indocin 3 Astramorph ¢ 1

Indocin SR 3 Avinza 2 aL

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.

* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information

PA = Prior Authorization QL = Quantity Limits ST = Step Therapy B/D = Medicare Part B




UnitedHealth Rx
for Groups

UnitedHealth Rx
for Groups

Balacet 325 1 Hydrocodone/ :
Buprenex 3 Acetaminophen*
Buprenorphine HCI ¢ 1 Hydrocodone/ 1
5 . Acetaminophen-HS *
ButaI_bltaI/Ace_tamlnophen/ 1 Hvd done/Ibuprofen ;
Caffeine/Codeine * ydrocodone/Tbuproten
Butalbital/Aspirin/Caffeine/ 1 Hydromorphone HCI'* 1
Codeine * Infumorph 200 3
Butorphanol Tartrate * 1 Infumorph 500 5
Capital/Codeine 2 Kadian 2 aL
Co-Gesic* 1 Levo-Dromoran 3
Combunox 3 Levorphanol Tartrate * 1
Darvocet A500 3 Lorcet 10/650 3
Darvocet-N 100 3 Lorcet Plus 3
Darvocet-N 50 3 Lortab 3
Darvon 5 Lortab 10 5
Darvon-N 3 Lortab 2.5 3
Demerol (Solution) 3 Lortab 5 3
Demerol (Tablet) 3 ST Lortab 7.5 3
Dilaudid 3 Magnacet 3
Dilaudid-5 3 Margesic-H* 1
Dilaudid-HP g Maxidone 6
Dolophine 3 Meperidine HCI (10mg/ml
Dolophine HCI 3 Solution, 25mg_/m| Solution, :
50mg/ml Solution, 75mg/ml
Dolorex Forte * 1 Solution) *
Duragesic 3 aL Meperidine HCI (50mg/5ml : ST
Duramorph* 1 Solution, Tablet) ¢
Endocet* 1 Meperitab * 1 ST
Fentanyl (Patch)* 1 oL Methadone HCI
Fentanyl Citrate (Injection)* | 1 gglmtgé rrTI g;'u/gﬂ]r}:;glm%im 1
: ution, ution,
?:rfzrrmgtsr:lt? Oral 4 PA, QL Concentrate?Tablet)‘
Fentora 4 PA, QL Methafjose ! 1
Fioricet/Codeine 3 Morph!ne Sulfats * 1
Fiorinal/Codeine #3 3 Morphine Sulfate ER* 1 aL
Hycet 3 MS Contin 3 aL
Nalbuphine HCI* 1

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B




UnitedHealth Rx
for Groups

TIER LIMITS

UnitedHealth Rx
for Groups
TIER LIMITS

Narvox* 1 Talacen 3 ST
Norco 3 Talwin 2
Opana 2 aL Talwin NX 3 ST
Opana ER 2 aL Tramadol HCI* 1
Oramorph SR 3 aL Tramadol HCI/ :
Oxycodone HCI'* 1 Acetaminophen *
Oxycodone/Acetaminophen * 1 Tylenol/Codeine #3 3
Oxycodone/Aspirin * 1 Tylenol/Codeine #4 3
Oxycodone/Ibuprofen ¢ 1 Tylox 3
Oxycontin 3 aL Ultracet 3
Pentazocine/ 1 ST Ultram 3
Acetaminophen* Ultram ER 3
Pentazocine/Naloxone HCI ¢ 1 ST Vanacet* 1
Percocet (325mg/10mg Vicodin 3
;gglet,/;%f)mg{_ﬁl]:lg tTabIet, . Vicodin ES 3
mg/7.5mg Tablet, .
500mg/7.5mg Tablet, V!codm HP 3
650mg/10mg Tablet) Vicoprofen 3
Percocet (325mg/2.5mg 9 Vopac 2
Tablet) Xodol 3
Percodan 3 Zydone 3
Perloxx* 1 A nathe '
Phrenilin w/Caffeine/ 1
Codeine* Local Anesthetics
Propoxyphene HCI* 1 Emla 3
Propoxyphene/ 1 Emla/Tegaderm 3
Acetaminophen * Lidocaine ¢ 1
S apoxyphene: I i Lidocaine HCI'* 1
cetaminophen Lidocaine HCI Jelly * 1
Reprexain 3 ) : S
: : Lidocaine/Prilocaine * 1
Roxicet (Solution) 2 .
. Lidoderm 2 aL
Roxicet (Tablet) * 1 : :
- Lidomar Viscous* 1
Roxicodone 3
Synera 3
Stadol 4 .
: Xylocaine 3
Stagesic * 1 .
Xylocaine Jelly 5
Suboxone 3 T
Xylocaine Viscous 3
Subutex 3

QL = Quantity Limits

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.

* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information

PA = Prior Authorization ST = Step Therapy

B/D = Medicare Part B




UnitedHealth Rx
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UnitedHealth Rx
for Groups
TIER LIMITS

Aminoglycosides - Antibiotics

Ak-Tob *

Amikacin Sulfate *

Amikin

Genoptic *

Gentak *

Gentamicin Sulfate *

—__m | —_ ==

Gentamicin Sulfate/0.9%
NaCl (0.8mg/ml/0.9% Solution,
1.2mg/ml/0.9% Solution,
1.6mg/ml/0.9% Solution, Tmg/
ml/0.9% Solution)*

Gentamicin Sulfate/0.9%
NaCl (0.9mg/ml/0.9%
Solution, 1.4mg/mi/0.9%
Solution)

Gentamicin Sulfate/NaCl*

Gentasol *

Isotonic Gentamicin *

Kanamycin Sulfate *

Neo-Fradin

Neomycin Sulfate *

Paromomycin Sulfate ¢

Streptomycin Sulfate

Tobi

B/D

Tobramycin Sulfate ¢

O B SO I ' YN [RS i G Y [P RN P N

Tobramycin Sulfate
Add-Vantage *

—_

Tobramycin Sulfate Fliptop *

Tobramycin Sulfate/NaCl

Tobrasol *

Tobrex (Ointment)

Tobrex (Solution)

WIN (= W —

Antibacterials, Other - Antibiotics

Ak-Poly-Bac*

1

Altabax

Baciim*

Bacitracin (Ointment) *

3
1
1

Bacitracin (Solution for
Reconstitution)

Bacitracin/Neomycin/
Polymyxin *

Bacitracin/Polymyxin B *

Bacitracin/Polymyxin/
Neomycin/Hydrocortisone *

Bactroban (Cream)

Bactroban (Ointment)

Bactroban Nasal

Chloramphenicol Sodium
Succinate *

Cleocin (150mg Capsule,
300mg Capsule, Cream)

Cleocin (75mg Capsule,
Suppository)

Cleocin Galaxy

Cleocin Pediatric Granules

Cleocin Phosphate

Cleocin-T

Clindagel

Clindamycin HCI*

Clindamycin Phosphate *

— | —m, W W W NN

Clindamycin Phosphate
Add-Vantage *

—

Clindesse

Colistimethate Sodium

Coly-Mycin-M

Cortisporin (Cream,
Ointment)

N (W& W

Cortisporin (Solution,
Suspension)

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B




UnitedHealth Rx
for Groups

TIER LIMITS

UnitedHealth Rx
for Groups
TIER LIMITS

Cubicin 4 Primsol 3
Evoclin 3 Silvadene 3
Flagyl 3 Silver Sulfadiazine * 1
Flagyl ER 3 SSD* 1
Furadantin 3 SSD AF* 1
Hiprex 3 Sulfamylon (Cream) 2
Lincocin 3 Sulfamylon (Pack) 3
Macrobid 3 Synercid 4
Macrodantin 3 Thermazene* 1
Methenamine Hippurate * 1 Trimethoprim* 1
Metro IV 3 Trimethoprim Sulfate/ :
Metrocream 3 Polymyxin B Sulfate *
Metrogel 3 Tygacil 3
Metrolotion 3 Urex 3
Metronidazole * 1 Vancocin HCI 4 PA
Metronidazole in NaCl0.79%* | 1 Vancomycin HCI* 1
Metronidazole Vaginal * 1 Vancomycin HCI 3
Iso-Osmotic Dextrose
Monurol 3 Vandazole * ;
Mupirocin * 1 :cm azoe
X X Xifaxan 3
Neomycin/Polymyxin B : -
Sulfates Zyvox (Solution) 4
Neomvein/Polvmvxin Zyvox (Suspension for
Grami\éidir{ ,omy / 1 Reconstitution, Tablet) v PA
Neomycin/Polymyxin/ Beta-lactam, Cephalosporins - Antibiotics
. . 1

Hydrocortisone Cedax 3
Neosporin 3 Cefaclor?* 1
Nitrofurantoin ’ Cefaclor ER* 1
Macrocrystalline ¢ Cefadroxil * 1
Nitrofurantoin Monohydrate ¢ 1 Cefazolin Sodium * 1
Noritate 3 Cefdinir * 1
Phisohex 3 Cefepime* 1
Polycin B* 1 Cefizox in Dextrose 5% 3
Polymyxin B Sulfate * 1 Cefotaxime Sodium * 1
'IFqunPr/]Xin B SSUHI?UE/ . 1 Cefotetan 3
Prnlne. oprim otitate 3 Cefoxitin Sodium* 1

olytrim Cefpodoxime Proxetil * 1

10

QL = Quantity Limits

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.

* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

ST = Step Therapy

B/D = Medicare Part B
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UnitedHealth Rx
for Groups
TIER LIMITS

Cefprozil *

Ceftin

LW | —

Ceftriaxone in Iso-Osmotic
Dextrose *

Ceftriaxone Sodium*

Ceftriaxone/Dextrose *

Cefuroxime Axetil ¢

Cefuroxime Sodium *

Cefuroxime/Dextrose
(1.5gm/2.9% Solution for
Reconstitution) *

Cefuroxime/Dextrose
(750mg/4.1% Solution for
Reconstitution) *

—

Cefzil

Cephalexin *

Claforan

Claforan/D5W

W W — | w

Fortaz (1gm Solution for
Reconstitution, 2gm Solution
for Reconstitution, 6gm
Solution for Reconstitution)

Fortaz (500mg Solution for
Reconstitution, Solution)

Keflex

Maxipime (1gm Solution,
2gm Solution; 500mg
Solution for Reconstitution)

Maxipime (1gm Solution
for Reconstitution, 2gm
Solution for Reconstitution)

Mefoxin

Mefoxin Add-Vantage

Mefoxin in Dextrose 2.2%

Mefoxin in Dextrose 3.9%

Omnicef

Omni-PAC

Raniclor

WW W W w w w

Rocephin (10gm Solution;
250mg Solution for
Reconstitution, 500mg
Solution for Reconstitution,
1gm Solution for
Reconstitution)

Rocephin (1gm Solution,
2gm Solution; 2gm Solution
for Reconstitution)

Rocephin in Iso-Osmotic
Dextrose

Spectracef

Suprax

W IN | W

Tazicef (Solution for
Reconstitution) *

Tazicef (Solution)

Vantin

Zinacef (1.5gm Solution
for Reconstitution, 750mg
Solution for Reconstitution)

Zinacef (7.5gm Solution for
Reconstitution) *

Zinacef in Iso-Osmotic
Dextrose

Zinacef in Iso-Osmotic
Diluent

Beta-lactam, Other - Antibiotics

Azactam

Azactam in Dextrose

Doribax

Invanz

Merrem

Primaxin .M.

Primaxin IV

W WP WwWWw wiN

Primaxin IV Add-Vantage

8

Beta-lactam, Penicillins - Antibiotics

Amoclan*

1

Amoxicillin*

1

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B
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TIER LIMITS

UnitedHealth Rx
for Groups
TIER LIMITS

Amoxicillin/Potassium
Clavulanate *

1

Amoxil (250mg/5ml
Suspension for
Reconstitution, Capsule)*

Amoxil (400mg/5ml
Suspension for
Reconstitution)

Amoxil (50mgml Suspension
for Reconstitution)

N

Ampicillin

Ampicillin-Sodium

Ampicillin-Sulbactam*

Augmentin

Augmentin ES-600

Augmentin XR

Bactocill in Dextrose

Bicillin C-R

Bicillin L-A

Dicloxacillin Sodium*

Nafcillin Sodium *

— = NN PRPLWOWW W[ == -

Nallpen Iso-Osmotic in
Dextrose

Nallpen/Dextrose

Oxacillin Sodium

Penicillin G Potassium *

—_ W s &

Penicillin G Potassium in
Iso-Osmotic Dextrose *

—

Penicillin G Procaine

Penicillin G Sodium *

Penicillin V Potassium*

Pfizerpen-G

Piperacillin Sodium

Timentin

Trimox *

Unasyn

W N WW| - |- W

Unasyn Add-Vantage 3
Unasyn Bulk Pack 3
Unasyn Piggyback Unit 3
Veetids * 1
Zosyn 2
Macrolides - Antibiotics
Akne-Mycin

Azasite

Azithromycin *

Biaxin

Biaxin XL

Biaxin XL PAC

Clarithromycin *

Clarithromycin ER *

E.E.S.200*

E.E.S.400*

E.E.S. Granules

Ery*

Eryderm*

Erygel

Eryped

Eryped 200

Eryped 400

Ery-Tab

Erythrocin Lactobionate

Erythrocin Stearate *

Erythromycin *

Erythromycin Base *

Erythromycin Ethylsuccinate ¢

Erythromycin/Sulfisoxazole ¢

Ketek

PA

PCE

Pediazole

Romycin*

— W W W = | === NN NN WL, =m|=mP,TTLODLWLWOW—=|LODN
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QL = Quantity Limits

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.

* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

ST = Step Therapy

B/D = Medicare Part B




UnitedHealth Rx
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TIER LIMITS

UnitedHealth Rx
for Groups
TIER LIMITS

Zithromax 3 Gantrisin Pediatric 2
Zithromax Tri-Pak 3 Klaron 3
Zithromax Z-Pak 3 Ocusulf-10* 1
Zmax 5 Septra 5
Quinolones - Antibiotics Septra DS 3
Avelox Sulf-10* 1
Avelox ABC Pack Sulfacetamide Sodium * 1

1

Ciloxan (Ointment)

Sulfadiazine *

Ciloxan (Solution)

Cipro

Cipro L.V.

Cipro L.V.-in D5W

Ciprofloxacin*

Ciprofloxacin ER*

Ciprofloxacin HCI *

Ciprofloxacin I.V.-in D5W*

Factive

Floxin Otic

Floxin Otic Singles

Iquix

Levaquin

Levaquin Leva-Pak

Levaquin Premix

Noroxin

Ocuflox

Ofloxacin *

Proquin XR

Quixin

Vigamox

Zymar

NN W WL WWININMNDNNOWLWWLWIN|m,(mRm,m,PLWLWWLWLWIN W W

Sulfonamides - Antibiotics

Bactrim

w

Bactrim DS

Bleph-10

Sulfamethoxazole/
Trimethoprim*

—_

Sulfamethoxazole/
Trimethoprim DS *

—

Sulfatrim *

—_

Tetracyclines - Antibiotics

Adoxa

Adoxa Pak 1/100

Adoxa Pak 1/150

Adoxa Pak 1/75

Adoxa Pak 2/100

Declomycin

Demeclocycline HCI *

Doryx

Doxy-Caps*

Doxycycline Hyclate *

Doxycycline Monohydrate *

Dynacin

Minocin

Minocin PAC

Minocycline HCI*

Monodox

Myrac *

Oracea

Periostat

Solodyn

Tetracycline HCI*

=) W WIN L, W =L, W W W ===, W=, WwWWw w w w w

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B
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UnitedHealth Rx
for Groups

TIER LIMITS

UnitedHealth Rx
for Groups
TIER LIMITS

Vibramycin

Vibratab

A D 5 Druc 0

Anticonvulsants, Other - Seizure Control Drugs

w [ W

Keppra (100mg/ml Solution,
Tablet)

2

Keppra (500mg/5ml Solution)

4

Calcium Channel Modifying Agent- Seizure Control Drugs

Celontin

2

Ethosuximide *

Lyrica

PA

Zarontin

Zonegran

1
2
3
3

Zonisamide *

1

- Seizure Control Drugs

Gamma-aminobutyric Acid (GABA) Augmenting Agents

Depacon

Depakene

Depakote

Depakote ER

Depakote Sprinkles

Gabapentin

Gabitril

Mysoline

Neurontin (Capsule, Tablet)

Neurontin (Solution)

Primidone *

Valproate Sodium*

— = N W W IN = INDNMNDNWW

Valproic Acid *

1

Glutamate Reducing Agents - Seizure Control Drugs

Felbatol (Suspension) 3
Felbatol (Tablet) 2
Lamictal 3
Lamictal Chewable 3
Dispersible

Lamictal Starter/Not Taking

Carbamazepine 2

Lamictal Starter/Taking

Carbamazepine/Not Taking 2

Valproate

Lamictal Starter/Taking 5

Valproate

Lamotrigine * 1

Lamotrigine Chewable :

Dispersible ¢

Topamax 2 PA
Topamax Sprinkle 2 PA

Sodium Channel Inhibitors - Seizure Control Drugs

Carbamazepine *

1

Carbatrol

Cerebyx

Dilantin

Dilantin Infatabs

Epitol*

Fosphenytoin Sodium *

Oxcarbazepine *

Peganone

Phenytek

Phenytoin *

Phenytoin Sodium*

Phenytoin Sodium Extended *

Tegretol

Tegretol-XR

Trileptal (Suspension)

2
4
2
2
1
1
1
2
2
1
1
1
2
2
2

Trileptal (Tablet)

3

Antidementia Agents - Drugs to Treat Alzheimer’s

Disease and Dementia

Cholinesterase Inhibitors - Alzheimer's Disease and

Dementia Drugs

Aricept

2

Aricept ODT

2
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QL = Quantity Limits

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.

* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

ST = Step Therapy

B/D = Medicare Part B




UnitedHealth Rx
for Groups

TIER LIMITS

UnitedHealth Rx
for Groups
TIER LIMITS

Cognex 3 Serotonin/Norepinephrine Reuptake Inhibitors -
Exelon* 3 Antidepressants
Razadyne 2 Celexa 3
Razadyne ER 9 Citalopram Hydrobromide * 1
Glutamate Pathway Modifiers - Alzheimer's Disease Cymbalta 2
and Dementia Drugs Effexor 3
Namenda 2 Effexor XR 2 aL
Namenda Titration Pak 2 Fluoxetine HCI * 1
Antidenressa Yruas to Treat Denressic Fluvoxamine Maleate * 1
. . Lexapro 2
Antldepressants, Other - Antidepressants Luvox CR 3 oL
Budepr!on SR* 1 Paroxetine HCI* 1
Budeprion XL* 1 aL Paroxetine HCI ER * 1 oL
Buprop!on HCI* 1 Paxil 3
Buprop!c.)n HCI SR * 1 Paxil CR 3 oL
M.aprotlll.ne HCI* 1 Pexeva 3
M?rtazapfne ¢ 1 Pristiq 9 oL
Mirtazapine ODT* 1 Prozac 3
Nefazodone HCI* 1 Prozac Weekly 3 aL
Remeron 3 Rapiflux 3
Remeron Soltab 5 Sarafem 3 oL
Trazodon_e HCI* 1 Sertraline HCI* 1
WeIIbutr!n 3 Venlafaxine HCI* 1
WeIIbutr!n SR 3 Zoloft 3
‘Z’Z?H::::r.l'.:lﬁ:t(f 50mg 2 aL Tricyclics - Antidepressants
Wellbutrin XL (300mg 3 o Amitriptyline HCI* !
24-Hour Tablet) Amoxapine * 1
Monoamine Oxidase Inhibitors - Antidepressants Anatranil 3
Emsam 3 aL Chlordiazepoxide/ 1
Marplan 9 Amltr_lptyllr?e ¢
Nardil 2 g'om'praW'neH';ﬂ‘ :
esipramine
?arnate , . : Doxepin HCI* 1
ranylcypromine Sulfate 1 1
1

Imipramine HCI*

Imipramine Pamoate *

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for m

ore information.

* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B
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TIER LIMITS

UnitedHealth Rx
for Groups
TIER LIMITS

Vivactil

Limbitrol 3 Nicotine * 1
Limbitrol DS 3 Nicotrol Inhaler 3
Norpramin 3 Nicotrol NS 3
Nortriptyline HCI* 1 Zyban 5
Pamelor 3 Toxicologic Agents - Antidotes/Protectants
Perphenazine/Amitriptyline ¢ 1 Depade* 1
Surmontil 3 Naloxone HCI* 1
Tofranil 3 Naltrexone HCI* 1
Tofranil-PM 3 Revia 3
Trimipramine Maleate * 1 Vivitrol 4
2

" .ll ”I.-' ' | Dl0(Q AQ Urug Aloxi 4
Antivert 3
Antidotes - Antidotes/Protectants Anzemet (Solution) 3
Acetadote : 3 Anzemet (Tablet) 3 B/D, QL
Acetylcysteine * 1 B/D Cesamet 4 B/D, PA, OL
Antizol 4 i
Dronabinol (10mg Capsule, 4 B/D, PA
Chemet 3 5mg Capsule)
Cuprimine 2 Dronabhinol (2.5mg Capsule)* 1 B/D, PA
Depen Titratabs 2 Emend 2 B/D, PA, QL
Exjade 4 Granisetron HCI (Solution) * 1
Fomepizole 4 Granisetron HCI (Tablet) * 1 B/D, QL
Kayexalate 3 Granisol* 1 B/D, QL
Kionex* 1 Hydroxyzine Pamoate * 1
Leucovorin Calcium* 1 Kytril (0.1mg/ml Solution, 3
Sodium Polystyrene 1 1mg/ml Solution)
Sulfonate * Kytril (2mg/10ml Oral
Syprine 3 Solution, Tablet) v B/D, QL
Deterrents - Antidotes/Protectants Marinol (10mg Capsule, 4 B/D. PA
5mg Capsule) !
Antabuse : Marinol (2.5mg Capsule) 3 B/D, PA
Buproban’ | Mariol 2.5mg Copsle) ¢ '
Bupropion HCI SR * 1 eclizine :
Metoclopramide HCI ¢ 1
Campral 2
Chantix 3 aL

16

QL = Quantity Limits

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.

* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

ST = Step Therapy

B/D = Medicare Part B
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TIER LIMITS
Ondansetron HCI (2mg/ml : Eraxis 4
Ondansetron HCI (4mg/5ml| Exelderm 3
Solution, Tablet) * 1 B/D, L .
Extina &
Ondansetron ODT* 1 B/D, QL
Real 3 Fluconazole * 1
T.eg an 3 PA Fluconazole in Dextrose * 1
Tlgand S 3 Fluconazole in NaCl* 1
Tr?nst:r:)n- cop.d ol 1 o Grifulvin V (Suspension) 3
rimethobenzamice Grifulvin V (Tablet) 2
Vistaril 3 : T
- Griseofulvin Microsize * 1
Zofran (2mg/ml Solution) 4 .
Zofran (4mg/5mi Soluti Gris-Peg :
ofran (4mg/5ml Solution,
Tablet) 4 B/D, QL Gynazole-1 2
*
Zofran ODT 3 B/D, QL Itraconazole 1
Ketoconazole * 1
]G ) | D | 0 Kuric R 1
Antifungals - Fungal Infection Drugs Lamisil 3
Abelcet 4 B/D Loprox 3
Ambisome 4 B/D Lotrisone 3
Amphotec 4 B/D Mentax 3
Amphotericin B* 1 B/D Miconazole 3* 1
Ancobon (250mg Capsule) 3 Mycamine 4
Ancobon (500mg Capsule) 4 Mycelex 3
Cancidas 4 Mycostatin 3
Ciclopirox Cream* 1 Naftin 2
Ciclopirox Nail Lacquer* 1 Naftin-MP 2
Ciclopirox Suspension * 1 Natacyn 2
Clotrimazole * 1 Nizoral 3
Clotrimazole/ Noxafil 4
Betamethasone 1 N
Dipropionate * Nyamy.c !
. Nystatin ¢ 1
Diflucan 3 .
. . . Nystatin/Triamcinolone * 1
Diflucan in Iso-Osmotic 3 R
Dextrose Ny_stop 1
Diflucan in NaCl 3 Oxistat 3
Econazole Nitrate * 1 Pedi-Dri* 1
3

Penlac Nail Lacquer

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B
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for Groups for Groups

TIER LIMITS TIER LIMITS

Sporanox (Capsule) 3 Maxalt 2 aL
Sporanox (Solution) 3 PA Maxalt-Mit 2 aL
Sporanox Pulsepak 3 Migergot * 1
Terazol 3 5 Migranal 2 aL
Terazol 7 3 Orphenadrine Compound * 1
Terbinafine HCI* 1 Orphenadrine Compound DS* 1
Terconazole * 1 Orphenadrine/Aspirin/ 1
Viend 4 Caffeine*
Viend IV 4 Panlor DC 3
x0|ege| 3 Panlor SS 3
Zazole * 1 Relpax 3 aL
. Synalgos-DC 3
Antigout Agents - Gout Drugs Trezix * 1
Allopurinol ¢ 1 Zerlor* 1
Allopurinol Sodium* 1 Zomig 3 QL
Aloprim 3 Zomig ZMT 3 aL
Probenecid* 1
Probenecid/Colchicine * 1 Parasympathomimetics - Myasthenia Gravis Drugs
Zyloprim 3 Guanidine HCI 8
- . Mestinon (Syrup) 2
Antimigraine Agents - Drugs to Treat Migraines Mestinon (Tablet) 3
Abortive - Migraine DI’UgS Mestinon Timespan 2
Amerge 3 aL Mytelase 3
Axert 3 aL Pyridostigmine Bromide * 1
Cafergot 3 Regonol * 1
Dihydroergotamine 1 . . .
Mesylate * Antimycobacterials, Other - Miscellaneous
Ergoloid Mesylates * 1 Anti-infectives
Ergomar 3 Dapsone 2
Ergotamine Tartrate/Caffeine* | 1 Mycobutin 2
Frova 3 oL Antituberculars - Tuberculosis Drugs
Imitrex 9 oL Capastat Sulfate 4
Imitrex Statdose Refill 2 aL Ethambutol HCI* 1

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization QL = Quantity Limits ST = Step Therapy B/D = Medicare Part B
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UnitedHealth Rx
for Groups

TIER LIMITS TIER LIMITS

Isonarif * 1 Ifosfamide (Solution for :
Isoniazid ¢ 1 Reconstitution) *
Myambutol 3 Ifosfamide (Solution) 3
Nydrazid 3 Ifosfamide/Mesna 4
Paser 3 Leukeran 2
Priftin 3 Matulane 4
Pyrazinamide * 1 Mustargen 3
Rifadin 3 Thiotepa * 1
Rifamate 3 Treanda 4 PA
Rifampin ¢ 1 Zanosar 3
Rifater 3 Antiangiogenic Agents - Chemotherapy Agents
Seromycin 3 Revlimid t 4 PA
Trecator 3 Thalomid 4 PA
Antineonla ruas to ; Antiestrogens/Modifiers - Chemotherapy Agents
1e Emcyt 2
Fareston 2
Alkylating Agents - Chemotherapy Agents Faslodex 1
A!keran 4 Soltamox 3
BiCNU s Tamoxifen Citrate * 1
Busulfex 4 Antimetabolites - Chemotherapy Agents
gee|Nuh hamide (Soluti : Alimta 4 PA
" | e’ |
Cyclophosphamide (Tablet)* | 1 B/D Cytar.ablne Aqueous* 1
Cytoxan (Solution for ; Dr_oxla 2
Reconstitution) Elitek 4
Cytoxan (Tablet) 3 B/D Gemzar 4
Dacarbazine (100mg 3 Hydrea 3
Solution for Reconstitution) Hydroxyurea * 1
Dacarbazine (200mg Solution | Mercaptopurine * 1
for Reconstitution) * Nipent 1
DTIC-Dome 3 Pentostatin 4
Hexalen E Purinethol 3
Hex £ Tabloid 2
Hex/Mesnex Combo Pack 4 Antineoplastics, Other - Chemotherapy Agents

Abraxane

4

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B
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Adriamycin (10mg Solution Ixempra Kit 4

for Rt_aconstitution, 5(_]mg 3 B/D Leustatin 3

Solution for Reconstitution, : -y

Solution) Mitomycin 1

Adriamycin (20mg Solution 3 B/D Mltoxar.ltrone HCI 4

for Reconstitution) Navelbine 4

Arranon 4 Novantrone 4

Blenoxane 3 Oncaspar 4

Bleomycin Sulfate * 1 Ontak 4

Camptosar 4 Onxol 4

Carboplatin* 1 Paclitaxel 3

Cerubidine 3 Photofrin 4

Cisplatin* 1 Platinol AQ 3

Cladribine * 1 Proleukin 4 PA
Clolar 4 Taxol 3

Cosmegen 3 Taxotere 4

Dacogen 4 Toposar* 1

Daunorubicin HCI 1 Torisel 4

(Injection) * Trisenox 4

Daunorubicin HCI (Solution | Velcade 4

for Reconstitution) * Vidaza 1

Dau!mxome : Vinblastine Sulfate * 1

Doxil — . B/D Vincasar PFS* 1

Doxorubicin HCI* 1 B/D Vincristine Sulfate * 1

Ellence 4 Vinorelbine Tartrate 1

Eloxatin 4 Zolinza 1

Elspar : Aromatase Inhibitors, 3rd Generation -
Epirubicin HC 4 Chemotherapy Agents

Etopophos 4 Arimidex 2

Etoposide * 1 Aromasin 2

Fludara 4 Femara )

Fludarabine Phosphate g Molecular Target Inhibitors - Chemotherapy Agents
Hycamtin 4 Gleevec 4 PA
Idamycin PFS 4 Iressa 4

Idarubicin HCI 4 Nexavar 4

Irinotecan 4 Sprycel 4 PA

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

20 t For Limited Access drugs see page 2 for more information

PA = Prior Authorization QL = Quantity Limits ST = Step Therapy B/D = Medicare Part B
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Sutent 4 Mepron 4

Tarceva 4 Nebupent 3 B/D
Tasigna 4 PA Neutrexin 4

Tykerb 4 PA Pentam 300 3

Monoclonal Antibodies - Chemotherapy Agents Plaquenil 3

Avastin 4 PA Primaquine Phosphate 2

Campath 4 Qualaquin 3 PA
Erbitux 4 PA Tindamax 2

Herceptin 4 Pediculicides/Scabicides - Scabies and Lice Drugs
Mylotarg 4 Acticin* 1

Rituxan 4 PA Elimite 3

Vectibix 4 PA Eurax 2

Retinoids - Chemotherapy Agents Lindane * 1

Panretin 4 Ovide 5

Targretin 4 Permethrin* 1

Tretinoin (Capsule) 4 Antin n Age ruas to - :
Vesanoid 4 )

Antipara Drugs to

Anthelmintics - Worm Infection Drugs

Albenza

Biltricide

Mebendazole *

Mintezol

2
2
1
2

Stromectol

2

Antiprotozoals - Protozoal Infection Drugs

Alinia

3

Aralen

Chloroquine Phosphate *

Daraprim

Fansidar

Hydroxychloroquine Sulfate*

Lariam

Malarone

Mefloquine HCI*

3
1
2
3
1
3
2
1

Antiparkinson Agents - Parki

nson’s Disease Drugs

Amantadine HCI*

Apokyn

PA

Atamet*

Azilect

Benztropine Mesylate *

Bromocriptine Mesylate *

Carbidopa/Levodopa *

Carbidopa/Levodopa CR*

Carbidopa/Levodopa ER *

Carbidopa/Levodopa SR*

Cogentin

Comtan

Eldepryl

Kemadrin

Lodosyn

Mirapex

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B
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A ] 0 )

Atypicals - Mood Disorder Drugs

Abilify

Abilify Discmelt

Clozapine *

Clozaril

Fazaclo

Invega

Risperdal

WWN W[ & Ww

Risperdal Consta
(12.5mg Suspension
for Reconstitution,
25mg Suspension for
Reconstitution)

Risperdal Consta
(37.5mg Suspension
for Reconstitution,
50mg Suspension for
Reconstitution)

Risperdal M-Tab

Risperidone *

Parcopa & Seroquel 2
Parlodel 3 Seroquel XR 2
Requip 3 Zyprexa 2
Requip XL 3 Zyprexa Zydis 2
Ropinirole HCI* 1 Conventional - Mood Disorder Drugs
Selegiline HCI'* 1 Chlorpromazine HCI* 1
Sinemet 5 Compro*

Sinemet CR 3 Fluphenazine Decanoate *
Stalevo 100 2 Fluphenazine HCI*

Stalevo 150 2 Haldol

Stalevo 200 2 Haldol Decanoate-100

Stalevo 50 2 Haldol Decanoate-50

Tasmar 3 Haloperidol *

Trihexyphenidyl HCI ¢ 1 Haloperidol Decanoate *

Zelapar 3 Haloperidol Lactate *

Loxapine Succinate *

Loxitane

Moban

Navane

Orap

Perphenazine *

Prochlorperazine *

Prochlorperazine Edisylate *

Prochlorperazine Maleate *

Thioridazine HCI ¢

Thiothixene *

Trifluoperazine HCI*

A It Age Drug

Antispasticity Agents - Muscle Spasm Drugs

1
1
1
3
3
3
1
1
1
1
3
2
3
2
1
1
1
1
1
1
1

Baclofen*

Dantrium

Dantrolene Sodium*

Tizanidine HCI ¢

Zanaflex
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QL = Quantity Limits

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.

* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

ST = Step Therapy

B/D = Medicare Part B
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Antivirals - Drugs to Treat Viral Infections

Antiviral Drugs

Anti-cytomegalovirus (CMV) Agents - Miscellaneous

Cytovene

B/D

Foscarnet Sodium*

B/D

Foscavir

B/D

Ganciclovir (250mg Capsule)

Ganciclovir (500mg Capsule)

Valcyte

Vistide

3
1
g
4
4
4
4

Antihepatitis Agents - Hepatitis Drugs

Baraclude (Solution)

3

Baraclude (Tablet)

Copegus

Hepsera

Rebetol

Ribapak

Ribasphere

Ribatab Dose Pack

Ribatab (Tablet) *

Ribavirin *

Tyzeka

Virazole

e R N I I R o I P P
o
p=

Antiherpetic Agents - Herpes

Acyclovir*

Acyclovir Sodium*

B/D

Denavir

Famciclovir*

Famvir

Trifluridine *

Valtrex

Viroptic

Zovirax (Capsule,
Suspension, Tablet)

Zovirax (Cream, Ointment)

UnitedHealth Rx
for Groups

TIER LIMITS

Anti-HIV Agents, Nonnucleoside Reverse Transcriptase

Inhibitors - HIV Drugs

Rescriptor

Sustiva

Viramune (Suspension)

Viramune (Tablet)

2
2
3
2

Anti-HIV Agents, Nucleoside

Transcriptase Inhibitors - HIV Drugs

and Nucleotide Reverse

Atripla

4

Combivir

Didanosine *

Emtriva

Epivir

Epivir HBV

Epzicom

Retrovir

Retrovir IV Infusion

Trizivir

Truvada

Videx EC

Videx Pediatric

Viread

Zerit

Ziagen

Zidovudine *

— NN WIN W E | ENWBEIDNDNDNDND - S

Anti-HIV Agents, Other - HIV Drugs

Fuzeon

4

Intelence

4

Isentress

4

Selzentry

4

Anti-HIV Agents, Protease Inhibitors - HIV Drugs

Aptivus

4

Crixivan

Invirase (Capsule)

Invirase (Tablet)

2
3
4

PA = Prior Authorization

QL = Quantity Limits

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.

* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information

ST = Step Therapy

B/D = Medicare Part B
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UnitedHealth Rx UnitedHealth Rx
for Groups for Groups

TIER LIMITS TIER LIMITS

Kaletra 4 Actos 2 ST
Lexiva (Suspension) 3 Amaryl 3
Lexiva (Tablet) 4 Avandamet 2 ST
Norvir (Capsule) 3 Avandaryl 2 ST
Norvir (Solution) 4 Avandia 2 ST
Prezista 4 Byetta 3 PA, ST
Reyataz 4 Chlorpropamide * 1 ST
Viracept (Powder) 3 Diabeta 3
Viracept (Tablet) 4 Diabinese 3 ST
Anti-influenza Agents - Flu Drugs Duetact 2 ST
Flumadine 3 Fortamet 3
Relenza Diskhaler 3 Glimepiride * 1
Rimantadine HCI* 1 Glipizide * 1
Tamiflu 2 Glipizide ER* 1
— . Glipizide/Metformin HCI * 1
Anxiolytics, Other - Anxiety Drugs Glucophage 3
Buspér 3 Glucophage XR 3
Buspirone HCI* 1 Glucotrol 3
Meprobamate * 1 PA Glucotrol XL 3
Vanspar : Glucovance 3
Bipolar Agents - Mood Disorder Drugs Glyburide * 1
Equetro 9 Glyburide Micronized * 1
Geodon 3 Glyburide/Metformin HCI ¢ 1
L!th!um Carbonate * 1 %‘ﬁégnﬁgé‘r’?agbgt?IFt' 3mg 1
Lithium Carbonate ER* 1
. : Glycron (4.5mg Tablet) 2
Lithium Citrate * 1 Glynase 3
Lithobid 2
Symbyax 3 Glyset 3
Janumet 3 ST
Blood Glucose Regulators-Drugs to Regulate Blood Sugar PRI 3 ST
Antidiabetic Agents - Diabetic Drugs Metaglip 3
Acarbose * 1 Metformin HCI* 1
Actoplus Met 2 ST Metformin HCI ER * 1

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

N
=

PA = Prior Authorization QL = Quantity Limits ST = Step Therapy B/D = Medicare Part B




UnitedHealth Rx
for Groups

TIER LIMITS

UnitedHealth Rx
for Groups
TIER LIMITS

Micronase 3 Novolin N 2
Prandin 3 aL Novolin N Innolet 2
Precose 3 Novolin N U-100 Penfill 2
Riomet 3 Novolin R 2
Starlix 2 aL Novolin R Innolet 2
Symlin 2 PA Novolin R U-100 Penfill 2
Symlinpen 120 2 PA Novolog 2
Symlinpen 60 2 PA Novolog FlexPen 2
Tolazamide * 1 Novolog Mix 70/30 2
Tolbutamide * 1 Novolog Mix 70/30 Penfill 2
Glycemic Agents - Diabetic Drugs Novolog Mix 70/30 Prefilled 9
Glucagen Hypokit 2 FlexPen

Glucagon Emergency Kit 2 Novolog Penfill 2
Proglycem 3 Relion 70/30 2
Insulins - Diabetic Drugs Relion 70/30 Innolet 2
Apidra 3 Relion N 2
Humalog 92 Relion N Innolet 2
Humalog Mix 50/50 2 Relion R 2
Humalog Mix 50/50 Pen 2 Blood Prod 0( nand Drugs to
Humalog Mix 75/25 2 5lood Disorde

Humalog Mix 75/25 Pen 2 Anticoagulants - Blood Thinners
Humalog Pen 2 Arixtra 4
Humulin 50/50 2 Coumadin 2
Humulin 70/30 2 Fragmin (10000unit/ml

Humulin 70/30 Pen 2 Iniect!on, 25000u[1it/ml 1
Humulin N 9 ::::g::g:) 7500unit/0.3ml

HumuI!n N U-100 Pen . Fragmin (2500unit/0.2ml

Humulin R 2 Injection, 5000unit/0.2ml 3 aL
Lantus 2 Injection)

Lantus Solostar 2 Heparin Sodium* 1
Levemir 2 Heparin Sodium DCU * 1
Levemir FlexPen 2 Heparin Sodium/D5W

Novolin 70/30 ) (5%/100qnit/m| Solytion, 1
Novolin 70/30 Innolet 2 5%/40unit/ml Solution) *

Novolin 70/30 Penfill 2

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B
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UnitedHealth Rx
for Groups

TIER LIMITS

UnitedHealth Rx
for Groups

Heparin Sodium/D5W
(5%/50unit/ml Solution) *

1

Heparin Sodium/NaCl 0.45% *

Heparin Sodium/NaCl 0.9% *

Heparin Sodium/NaCl 0.9%
Premix *

Innohep

Jantoven*

Lovenox (100mg/ml Solution,
120mg/0.8ml Solution,
150mg/ml Solution,
300mg/3ml Solution,
60mg/0.6ml Solution,
80mg/0.8ml Solution)

Lovenox (30mg/0.3ml
Solution, 40mg/0.4ml
Solution)

3 aL

TIER LIMITS
Epogen (2000unit/ml
Solution, 3000unit/ml
Solution, 4000unit/ml 3 B/D, PA, QL
Solution)
Leukine 4 PA
Neulasta 4 PA
Neumega 2 PA
Neupogen 4 PA
Procrit (10000unit/ml

4

Solution, 20000unit/ml
Solution, 40000unit/ml
Solution)

Procrit (2000unit/ml
Solution, 3000unit/ml
Solution, 4000unit/ml
Solution)

3 B/D, PA, OL

Coagulants - Blood Clotting Drugs

Warfarin Sodium* 1 Cyklokapron | 2 |
Blood Formation Products - Blood Formation Drugs Platelet Aggregation Inhibitors - Blood Thinners
Aranesp Albumin Free Aggrenox 2 aL
(100mecg/ml Solution, Agrylin 3
150mcg/0.3ml Solution, A lide HCI* :
150mcg/0.75ml Solution, _nagre ae
200mcg/0.4ml Solution, Cilostazol * 1
gggmcgjm: go:ut!on, Dipyridamole * 1
mcg/ml Solution, R
40mcg/0.4ml Solution, 4 B/D, PA Pentop.ak , !
40mcg/ml Solution, Pentoxifylline ER* 1
500mcg/ml Solution, Pentoxil * 1
60mcg/ml Solution, .
100mcg/0.5ml Solution, Pers.a ntine 3
300mcg/0.6ml Solution, Plavix 2 aL
60mcg/0.3ml Solution) Pletal 3
Aranesp Albumin Free Ticlid 3
(25mcg/0.42ml S_olution, 3 B/D, PA, QL Ticlopidine HCI * 1
25mcg/ml Solution)
- Trental 3
Epogen (10000unit/ml
Solution, 20000unit/ml
Solution, 40000unit/m 4 B/D, PA
Solution)
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QL = Quantity Limits

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.

* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information

PA = Prior Authorization ST = Step Therapy

B/D = Medicare Part B




UnitedHealth Rx
for Groups

TIER LIMITS

UnitedHealth Rx
for Groups
TIER LIMITS

Alpha-adrenergic Agonists -

Blood Pressure Drugs

Catapres

3

Catapres-TTS-1

aL

Catapres-TTS-2

aL

Catapres-TTS-3

aL

Clonidine HCI*

Guanabenz Acetate *

Guanfacine HCI*

Methyldopa *

Methyldopate HCI*

Midodrine HCI*

Proamatine

2
2
2
1
1
1
1
1
1
3

Tenex

3

Alpha-adrenergic Blocking Agents - Blood Pressure

Drugs

Cardura

Dibenzyline

Doxazosin Mesylate *

Hytrin

Minipress

Prazosin HCI ¢

—_ W W[ =W w

Terazosin HCI ¢

1

Antiarrhythmics - Heart Regu

lation Drugs

Amiodarone HCI*

1

Betapace

Betapace AF

Cordarone

Disopyramide Phosphate *

Disopyramide Phosphate ER ¢

Flecainide Acetate *

Mexiletine HCI ¢

Norpace

5
3
3
1
1
1
1
3

Norpace CR (100mg 12-Hour
Capsule)

2

Norpace CR (150mg 12-Hour
Capsule)

8

Pacerone (100mg Tablet,
300mg Tablet)

2

Pacerone (200mg Tablet) ¢

Pacerone (400mg Tablet)

Procainamide HCI*

Procanbid

Pronestyl

Pronestyl SR

Propafenone HCI*

Quinidine Gluconate

Quinidine Gluconate CR*

Quinidine Gluconate ER*

Quinidine Gluconate SA*

Quinidine Sulfate *

Quinidine Sulfate ER*

Rythmol

Rythmol SR

Sorine *

Sotalol HCI ¢

Sotalol HCI (AF) ¢

Tambocor

1
3
1
2
3
5
1
3
1
1
1
1
1
3
2
1
1
1
3

Tikosyn

2

Beta-adrenergic Blocking Agents - Blood Pressure

Drugs

Acebutolol HCI*

Atenolol *

Atenolol/Chlorthalidone *

Betaxolol HCI ¢

Bisoprolol Fumarate *

1
1
1
1
1

Bisoprolol Fumarate/
Hydrochlorothiazide *

1

Bystolic

3 aL, ST

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B
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UnitedHealth Rx
for Groups

TIER LIMITS

UnitedHealth Rx
for Groups
TIER LIMITS

Cartrol 3 Calcium Channel Blocking Agents - Blood Pressure Drugs
Carvedilol * 1 Adalat CC 3

Coreg 3 Afeditab CR* 1

Coreg CR* 5 aL Amlodipine Besylate * 1

Corgard 3 Calan 3

Corzide 3 Calan SR 3

Inderal LA 3 Cardene 3

Innopran XL 3 Cardene LV. 3

Kerlone 3 Cardene SR 3 aL
Labetalol HCI* 1 Cardizem 3

Levatol 3 Cardizem CD 3

Lopressor 3 Cardizem LA 2 aL
Lopressor HCT 3 Cartia XT 1

Metoprolol Succinate ER* 1 Covera-HS 3 aL
Metoprolol Tartrate * 1 Dilacor XR 3

Metoprolol/ o 1 Dilt-CD ¢ 1
Hydrochlorothiazide * Diltiazem CD * 1

Nadolol * 1 Diltiazem HCI * 1

Nadololf i Diltiazem HCI ER * 1
B_endroflumethlamde Dilt-XR * 1

Pindolol 1 Dynacirc CR 3 aL
Propranolol HCI* 1 Exforge ) QL ST
Eroprano:o: HCIER* 1 Felodipine ER* 1
Hycroshiorathiazide 1 Isoptin SR :

Sectral 3 Isradipine * 1

Tenoretic 100 3 Nicardipine HCI* 1

Tenoretic 50 3 Nifediac CC* 1

Tenormin 3 Nifedical XL* 1

Timolide 10/25 3 Nifedipine * ‘

Timolol Maleate * 1 Nifedipine ER* 1

Toprol XL 3 Nimodipine 4

Trandate 3 Nimotop 4

Trandate IV 3 Norvasc 3

Zebeta 3 Plendil 3

Ziac 3 Procardia 3
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QL = Quantity Limits

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.

* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

ST = Step Therapy

B/D = Medicare Part B




UnitedHealth Rx UnitedHealth Rx
for Groups for Groups

TIER LIMITS TIER LIMITS

Procardia XL 3 Furosemide * 1

Sular 3 QL Hydrochlorothiazide ¢ 1

Taztia XT* 1 Indapamide * 1

Tiazac 3 Inspra 3 ST

Verapamil HCI* 1 Lasix 3

Verapamil HCI ER* 1 Maxzide 3

Verelan 8 Maxzide-25 3

Verelan PM 3 Methyclothiazide * 1

Cardiovascular Agents, Other - Miscellaneous Methyldopa/ 1

Cardiac Drugs Hydrochlorothiazide *

Demser 4 Metolazone * 1

Digitek * 1 Microzide 3

Digoxin ¢ 1 Sodium Edecrin 3

Inversine 3 Spironolactone * 1

Lanoxin 2 Spironolactone/ 1

Ranexa ) PA Hydrochlorothiazide *

Reserpine * 1 Thalitone 3

Diuretics - Blood Pressure Drugs Torsemide * 1

Acetazolamide Sodium* 1 Triamterene/ 1

Aldactazide 3 Hydrochlorothiazide *

Aldactone 3 Zaroxolyn 3

Amiloride HCI* 1 Dyslipidemics - Cholesterol Control Drugs

Amiloride/ 1 Advicor 2 aL

Hydrochlorothiazide * Altoprev 3 aL

Bumetanide * 1 Antara 2

Bumex 3 Caduet 3 aL

Chlorothiazide * 1 Cholestyramine * 1

Chlorthalidone * 1 Cholestyramine Light* 1

Clorpres 3 Colestid 3

Demadex 3 Colestid Flavored 3

Diuril 2 Colestipol HCI * 1

Diuril IV 3 Crestor * 2 aL

Dyazide 3 Fenofibrate * 1

Dyrenium 3 Fenoglide 3

Edecrin 3 Gemfibrozil ¢ 1

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.

* See page 74 for Lower-cost Drug Options

Bold Typg = Brand-name drugs . . 2

t For Limited Access drugs see page 2 for more information

PA = Prior Authorization QL = Quantity Limits ST = Step Therapy B/D = Medicare Part B




UnitedHealth Rx
for Groups

TIER LIMITS

UnitedHealth Rx
for Groups
TIER LIMITS

Lescol * 3 aL Avapro * 3 aL, ST
Lescol XL * 3 aL Azor 2 aL, ST
Lipitor * 2 aL Benazepril HCI* 1
Lipofen 3 Benazepril HCI/ 1
Lofibra 7 Hydrochlorothiazide *
Lopid 3 Benicar 2 aL, ST
Lovastatin * 1 Benicar HCT 2 aL, ST
Lovaza 3 Capoten 3
Mevacor 3 Capozide 3
Niacor * 1 Captopril * 1
Niaspan 2 Captopril/ . :
Pravachol 3 Hydrochlorothiazide ¢
Pravastatin Sodium* 1 Cozaar * 3 aL, ST
Prevalite * 1 Diovan 2 aL, ST
Questran 3 Diovan HCT 2 aL, ST
Questran Light 3 Enalapril Maleate * 1
: Enalapril Maleate/
:;:\(/::srtatin . ? a Hydroihlorothiazide M 1
Tricor ) Fosinopril Sodium* 1
Triglide 3 ydrochiorotisgce ||
Vytorin * 3 aL Hyzaar * 3 aL, ST
Welchol 2 Lexxel 3
Zetia 3 at Lisinopril ¢ 1
Zocor . Lisinopril/
Renin-angiotensin-aldosterone System Inhibitors - Hydrochlorothiazide * 1
Blood P_ressure Drugs Lotensin 3
Accuprl! S Lotensin HCT 3
Accuretic 3 Lotrel (10mg/20mg Capsule,
Aceon 2 2.5mg/10mg Capsule, 3
Altace 3 5mg/10mg Capsule,
Amlodipine Besylate/ : 5mg/20mg Capsule)
Benazepril HCI* Lotrel (10mg/40mg Capsule, 3 aL
Atacand 3 aL, ST 5mg/40mg Capsule)
Atacand HCT 3 aL, ST Mavik 3
Avalide * 3 aL, ST Micardis 3 aL, ST
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QL = Quantity Limits

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.

* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

ST = Step Therapy

B/D = Medicare Part B




UnitedHealth Rx
for Groups

TIER LIMITS

UnitedHealth Rx
for Groups

TIER LIMITS

Micardis HCT 3 aL, ST Isosorbide Mononitrate * 1
Moexipril HCI* 1 Isosorbide Mononitrate ER*| 1
Moexipril/ 1 Minitran ¢ 1
Hydrochlorothiazide * Minoxidil ¢ 1
Monopril 3 Monoket 3
Monopril HCT 3 Nitro-Dur 3
Prinivil 3 Nitroglycerin* 1
Prinzide 3 Nitroglycerin Transdermal * 1
Quinapril HCI* 1 Nitrolingual Pumpspray 3
Quinapril/ 1 Nitrostat 3
Hydrochlorothiazide ¢ Ventavis 4 B/D, PA
Quinaretic * 1
Ramipril * 1 : BM Age LURB
Tarka 3 —
Tekturna ) aL, ST Amphetamines, ADHD - ADHD Drugs
Tekturna HCT 3 aL, ST Adderall 3
Teveten * 3 aL, ST Adderall XR 3 aL
Teveten HCT * 3 aL, ST Amphetamine Salt Combo*| 1
Trandolapril * 1 Desoxyn 3
Uniretic g Dexedrine 3
Univasc g Dextroamphetamine 1
Vaseretic 3 Eulf:te‘ A—
extroamphetamine
ronra : !
- Dextrostat (10mg Tablet) 3

‘Z’estr(lll.l . Chest Pain D 2 Dextrostat (5mg Tablet)* 1
B?:;: ilators - Chest Pain rugs2 Liquadd 3 L

- Vyvanse 3 aL
D|Iatrate_SR 3 Central Nervous System Agents, Other -
Hydralazine HCI* 1 Miscellaneous Nervous System Drugs
Imdur 3 Botox 3 PA
Ismo 3 Myobloc 3
Isochron*® 1 Non-amphetamines, ADHD - ADHD Drugs
Isordil Titradose 3 Concerta 3 oL
Isosorbide Dinitrate * 1 Daytrana 3 oL
Isosorbide Dinitrate ER * 1 Dexmethylphenidate HCI* 1

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B
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UnitedHealth Rx

TIER

for Groups
LIMITS

DRUG

UnitedHealth Rx
for Groups

TIER LIMITS

Focalin 3 Triamcinolone in Orabase * 1
Focalin XR 3 aL ermatoloaical Aae ruas to
Metadate CD 3 aL onditia
gﬂoe:frgﬁgz E{Z:lggg Tablet)* 1 Dermatological Agents - Skin Agents
Metadate ER (20mg 3 8-Mop 4
Controlled Release Tablet) Accutane 4
Methylin (Chewable . Aldara 2
Tablet, Solution) Amevive 4 PA
Methylin (Tablet) * 1 Ammonium Lactate * 1
Methylin ER* 1 Amnesteem* 1
Methylphenidate HCI ¢ 1 Atralin 3
Methylphenidate HCI ER * 1 Avita* 1
Ritalin 3 Azelex 2
Ritalin LA 3 aL Benoquin 3
Ritalin SR 3 Benzaclin 2
Strattera 3 aL, ST Benzamycin 3
Non-amphetamines, Other - Miscellaneous Nervous Calcipotriene* 1
System Drugs Carac 9
Provigil 2 PA, QL Carmol-HC 3
Rilutek 4 Claravis * 1
Xyrem t 4 QL Condylox Gel 2
Dental and Oral Age Drugs ta 0 ] Condylox Solution 3
pat Conditic Differin 2
Dental and Oral Agents Dovonex (Cream) 2
Aphthasol 9 Dovonex (Solution) 3
Chlorhexadine Gluconate 1 Efudex : 3
Oral Rinse * Efudex Occlusion Pack 2
Chlorhexidine Gluconate * 1 Elidel 3 ST
Evoxac 3 Erythrpmycin/BenzoyI .
Kepivance 4 P.eromde !
Peridex Oral Rinse 3 Finacea :
Periogard * 1 Fluoroplex 2
Pilocarpine HCI* 1 Fluorouracil* 1
Salagen 3 LAC-Hydrin 3
Laclotion* 1
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QL = Quantity Limits

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.

* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

ST = Step Therapy

B/D = Medicare Part B




UnitedHealth Rx
for Groups

TIER LIMITS

UnitedHealth Rx
for Groups
TIER LIMITS

Deficiency Drugs

Enzyme Replacements/Modifiers - Enzyme

Adagen

Aldurazyme

Buphenyl

Ceredase

Cerezyme

Creon 10

Creon 20

Oxsoralen 3 Cystadane 3
Oxsoralen Ultra 4 Cystagon 3
Podofilox* 1 Dygase 3
Protopic 2 ST Elaprase 4
Raptiva 4 PA Enzymax 3
Regranex 4 PA, QL Fabrazyme 4
Retin-A 3 Kutrase 3
Retin-A Micro 2 Kuvan 4
Santyl 3 Ku-Zyme 3
Selenium Sulfide * 1 Ku-Zyme HP 3
Selsun Shampoo 3 Lapase 3
Solaraze 3 Lipram 4500 3
Soriatane CK 4 Lipram-PN10 3
Sotret (10mg Capsule, 20mg : Lipram-PN16 3
Capsule, 40mg Capsule) * Lipram-PN20 3
Sotret (30mg Capsule) 2 Lipram-UL12 3
Tazorac 2 Lipram-UL18 3
Tretinoin (Cream, Gel) * 1 Lipram-UL20 3
U-Cort* 1 Myozyme 4
Uvadex 3 Naglazyme 4
Veregen 3 Orfadin 4
Ziana 3 Palcaps 10 3
Zonalon 3 Palcaps 20 3
Enzyme Deficiency Pancrease MT 16 3
Pancrease MT 20 3

3

3

3

3

3

3

3

8

3

Creon b

NN

Pancrease MT 4

Pancrecarb MS-16

Pancrecarb MS-4

Pancrecarb MS-8

Pancrelipase

Pancrelipase MST-16

Pancron 10

Pancron 20

Pangestyme CN 10

PA = Prior Authorization

QL = Quantity Limits

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.

* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information

ST = Step Therapy

B/D = Medicare Part B
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UnitedHealth Rx
for Groups

TIER LIMITS

UnitedHealth Rx
for Groups
TIER LIMITS

Pangestyme CN 20 3 Propantheline Bromide * 1
Pangestyme EC 3 Robinul 3
Pangestyme MT 16 3 Robinul Forte 3
Pangestyme UL 12 3 Gastrointestinal Agents, Other - Miscellaneous
Pangestyme UL 18 3 Gastrointestinal Drugs
Pangestyme UL 20 3 Actigall 3
Panocaps 3 Amitiza 3 PA, QL
Panocaps MT 16 3 Colyte 3
Panocaps MT 20 3 Colyte-Flavor Packs 3
Panokase 3 Constulose * 1
Panokase-16 3 Diphenoxylate/Atropine * 1
Plaretase 8000 3 Enulose* 1
Sucraid 4 Golytely 2
Ultracaps MT 20 3 Kristalose 2
Ultrase 2 Lactulose * 1
Ultrase MT 12 2 Lofene * 1
Ultrase MT 18 2 Lomotil 3
Ultrase MT 20 2 Lonox 1
Viokase 3 Loperamide HCI* 1
Viokase 16 3 Motofen 3
Viokase 8 3 Moviprep 2
Zavesca 4 Nulytely 2
Gastrointestinal Agents - Drugs to Treat Bowel, Polyethylene Glycol 3350 1
Intestine and Stomach Conditions Polyethylene Glycol 3350/ 1
Electrolytes *
Antispasmodics, Gastrointestinal - Bowel Treatment Trilyte 9
Drugﬁ. Urso 250 2
Atropine Sulfate * 1 Urso Forte 5
Be"t?" 2 Ursodiol * 1
c?mll 5 & Xenical 3
Dicyclomine HCI* 1 Histamine2 (H2) Blocking Agents - Ulcer and
Glycopyrrolate * 1 Stomach Acid Drugs
Methscopolamine Bromide * 1 Axid 3
Pamine 3 Cimetidine * 1
Pamine Forte 3 Cimetidine HCI* :
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QL = Quantity Limits

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.

* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

ST = Step Therapy

B/D = Medicare Part B




UnitedHealth Rx
for Groups

TIER LIMITS

Famotidine *

Famotidine Premixed *

Nizatidine *

Pepcid

Pepcid Premixed

Ranitidine HCI ¢

Taladine

W | = (W W ===

Zantac

3

Irritable Bowel Syndrome Agents - Bowel Treatment

Drugs

Lotronex

2 | PAOL

Protectants - Ulcer and Stomach Acid Drugs

Carafate

3

Cytotec

3

Misoprostol *

1

Sucralfate ¢

1

Proton Pump Inhibitors - Ulcer and Stomach Acid Drugs

Aciphex *

3

Helidac

aL

Nexium *

Nexium LV.

Omeprazole*

Pantoprazole Sodium

Prevacid *

Prevacid Naprapac

aL

Prevacid Solutab

Prevpac

aL

Prilosec

Protonix (Delayed Release
Tablet, Pack) *

N (WININDNNNW—LWN W

Protonix (Solution for
Reconstitution)

w

Pylera

Zegerid

Antispasmodics, Urinary - Bladder Control Drugs

UnitedHealth Rx
for Groups

TIER LIMITS

Detrol 2 aL
Detrol LA 2 aL
Ditropan 3
Ditropan XL 3
Enablex 2 QL
Flavoxate HCI* 1
Oxybutynin Chloride * 1
Oxybutynin Chloride ER* 1
Oxytrol 2 QL
Sanctura 3 aL
Sanctura XR 3 aL
Urispas 3
Vesicare 3 aL

Benign Prostatic Hypertrophy Agents - Prostate

Enlargement Drugs

Avodart 2 QL
Cardura XL 3
Finasteride * 1
Flomax 2 aL
Proscar 3
Uroxatral * 3 QL

Genitourinary Agents, Other - Miscellaneous
Bladder, Genital and Kidney Conditions Drugs

Bethanechol Chloride *

1

Elmiron 3
Lithostat 3
Methergine 2
Thiola 3
Urecholine 3
Phosphate Binders - Phosphate-Removing Agents
Fosrenol 2
Phoslo 2

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B
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UnitedHealth Rx
for Groups

TIER LIMITS

UnitedHealth Rx
for Groups
TIER LIMITS

Renagel 2 Cortenema 3
Renvela 2 Cortifoam 2
Hormonal Agents, Stimulant/Replacement/Modifying Cortisone Acatate * 1
(Adrenal) - Drugs to Regulate Hormones and Treat Cortisporin (Cream, 9
Diabetes and Bone Conditions Ointment)
Glucocorticoids/Mineralocorticoids - Cutivate :
Anti-Inflammatory Drugs Del-Beta* 1
Aclovate 3 Depo-MgdroI (20mg/ml 9
A-Hydrocort* 1 Suspension)
Ala-Cort* 1 Depo-MgdroI (40mg/ml
Suspension, 80mg/ml 3
Ala-Scalp 2 Suspension)
A!clom.etasone 1 Derma-Smoothe/FS Body 3
Dipropionate * Oil
Amcinonide * 1 Derma-Smoothe/FS Scalp 3
A-Methapred * 1 oil
Anusol-HC 3 Dermatop 3
Augmented Desonate 3
Betamethasone 1 Desonide * 1
Dipropionate * Desowen 3
Betamethasone 1 Desoximetasone * 1
Dipropionate *
Dexamethasone * 1
Betamethasone Valerate * 1
Beta.Val® : Dexamethasone Intensol * 1
Capex 3 Dexamethasone Sodium 1
Phosphate *
Celestone 3 Dexpak 13 Day g
Clobetasol Propionate * 1 Diflorasone Diacetate * 1
Clobetasol Propionate E* 1 Diprolene 8
Clobex 3 Diprolene AF 3
Cloderm 3 Elocon 3
Colocort* 1 Entocort EC 3
Cordran 3 Fludrocortisone Acetate * 1
Cordran SP 3 Fluocinolone Acetonide * 1
Cordran Tape 3 Fluocinonide * 1
Cormax* 1 Fluocinonide-E* 1
Cortef 3 Fluticasone Propionate * 1
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Halobetasol Propionate * 1 Prelone 3
Halog 3 Proctocort 3
Hydrocortisone * 1 Proctocream-HC* 1
Hydrocortisone Butyrate * 1 Procto-Pak* 1
Hydrocortisone in Proctosol HC* 1
. 1
Absorbase Proctozone-HC * 1
Hydrocortisone Valerate * 1 Psorcon E 3
Hytone 3 Solu-Cortef 2
Isovate ¢ 1 Solu-Medrol (1000mg
Kenalog (Aerosol 9 Solution for Reconstitution,
Solution) 125mg Solution for
Kenalog (Cream) e Reconstitution, 40mg 3
Locoid 3 Solution for _Reconstitution,
— 500mg Solution for
Locoid Lipocream 2 Reconstitution)
Lok?ra ’ 1 Solu-Medrol (2gm Solution 2
Luxiq 3 for Reconstitution)
Medrol 3 Solu-Medrol Act-0-Vial 3
Medrol Dosepak 8 Sterapred 3
Methylprednisolone * 1 Sterapred 12 Day 3
Methylprednisolone 1 Sterapred DS 3
Acetate* _ Sterapred DS 12 Day 3
Met_hylprednl_solone 1 Taclonex )
Sodium Succinate *
Taclonex Scalp 3
Mometasone Furoate * 1
Temovate 3
Olux 3
Temovate E 3
Olux-E 3 .
Oraored : Texacort (1% Solution) 1
P Texacort (2.50% Solution) 3
Orapred ODT 3 -
Topicort 3
Pandel 3 .
- Topicort LP 3
Pediapred 3 . .

: Triamcinolone Acetonide * 1
Prednicarbate * 1 X . .

: Triamcinolone Acetonide
Prednisolone * 1 in Absorbase * 1
Prednisolone Sodium 1 Triderm * 1
Phosphate *

: Ultravate 3
Prednisone * 1 Vanos 3
Prednisone Intensol * 1

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B
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Verdeso 3 Pregnyl w/Diluent Benzyl 1
Westcort 3 Alcohol/NaCl*

. e Saizen 4 PA
Hormonal Agents, Stimulant/Replacement/Modifying - -
(Pituitary) - Drugs to Regulate Hormones and Treat Saizen Click.Easy 4 PA
Diabetes and Bone Conditions Serostim 4 PA
Hormonal Agents, Stimulant/Replacement/Modifying Stimate : 4
(Pituitary) - Hormone Replacement/Modifying Drugs | | 1€V-Tropin 4 PA
Chorionic Gonadotropin * 1 Zorbtive 4 PA
DDAVP 3 Hormonal Agents, Stimulant/Replacement/Modifying
Desmopressin Acetate * 1 (Sex Hormones/Maodifiers) - Drugs to Regulate
Genotropin 4 PA Hormones and Treat Diabetes and Bone Conditions
Genotropin Miniquick Anabolic Steroids - Hormone Replacement/
(0.2mg Solution for 3 PA, QL Modifying Drugs
Reconstitution) Anadrol-50 4 PA
Genotropin Miniquick (0.4mg Oxandrin (10mg Tablet) 4 PA
Solution for_Reconstitution, Oxandrin (2.5mg Tablet) 3 PA
0.6mg Solution for
Reconstitution, 0.8mg Oxandrolone * 1 PA
Solution for Reconstitution, Androgens - Hormone Replacement/Modifying Drugs
1.2mg Solution for 4 PA Androderm 2 PA
Solutionfor Reconstuton Androgel : PA
1.(()imu;;OSqution for e Andro?jel Pump 2 PA
Reconstitution, 1.8mg Android 2
Solution for Reconstitution Androxy * 1
Humatrope 4 PA Danazol* 1
Humatrope Combo Pack 4 PA Depo-Testosterone 3
Increlex 4 PA Methitest 3
Iplex 4 PA Striant 3 PA
Minirin 1 Testim 3 PA
Norditropin Cartridge 4 PA Testosterone Cypionate * 1
Norditropin Nordiflex Pen 4 PA Testosterone Enanthate * 1
Novarel* 1 Testred 2
Nutropin 4 PA Estrogens - Hormone Replacement/Modifying Drugs
Nutropin AQ 4 PA Activella 3
Nutropin AQ Pen 4 PA Alora 2
Omnitrope 4 PA Angeliq 3

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs
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Apri* 1 Femtrace 3
Aranelle* 1 Gynodiol (0.5mg Tablet, 1
Aviane * 1 Tmg Tablet, 2mg Tablet) *

Balziva* 1 Gynodiol (1.5mg Tablet) 2
Brevicon-28 3 Junel 1.5/30* 1
Cenestin 2 Junel 1/20°* 1
Cesia* 1 Junel Fe 1.5/30°* 1
Climara 3 Junel Fe 1/20* 1
Climara Pro 3 Kariva * 1
Combipatch 3 Kelnor 1/35¢ 1
Cryselle-28 ¢ 1 Leena* 1
Cyclessa 3 Lessina-28* 1
Delestrogen 3 Levlite-28 3
Depo-Estradiol 3 Levora 0.15/30-28 ¢ 1
Desogen 3 Lo/Ovral-28 3
Divigel 3 oL Loestrin 1.5/30-21 3
Elestrin 3 oL Loestrin 1/20-21 3
Enjuvia 3 Loestrin 24 Fe 3
Enpresse-28* 1 Loestrin Fe 1.5/30 3
Estrace (Cream) 2 Loestrin Fe 1/20 3
Estrace (Tablet) 3 Low-0Ogestrel * 1
Estraderm 2 Lutera* 1
Estradiol * 1 Lybrel 3
Estradiol Valerate * 1 Menest 2
Estradiol/Norethindrone . Menostar 3
Acetate* Microgestin 1.5/30* 1
Estrasorb 3 Microgestin 1/20¢ 1
Estring 2 aL Microgestin Fe * 1
Estrogel 3 aL Microgestin Fe 1.5/30* 1
Estropipate * 1 Modicon-28 3
Estrostep Fe 3 MonoNessa * 1
Evamist 3 aL Necon 0.5/35-28* 1
Femhrt 1/5 2 Necon 1/35-28 ¢ 1
Femhrt Low Dose 2 Necon 10/11-28 ¢ 1
Femring 3 aL Necon 7/7/7* 1

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information 39
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Nordette-28 3 Tri-Previfem * 1
Norinyl 1+35 3 Tri-Sprintec * 1
Nortrel 0.5/35 (28) ¢ 1 Trivora-28* 1
Nortrel 1/35 (21) ¢ 1 Vagifem 2
Nortrel 1/35(28)* 1 Velivet* 1
Nortrel 7/7/7* 1 Vivelle-Dot 2
NuvaRing 2 Yasmin 28 3
Ocella* 1 Yaz 2
Ogen 3 Zovia 1/35E* 1
Ogestrel* 1 Zovia 1/50E* 1
Ortho Evra 2 Progestins - Hormone Replacement/Modifying Drugs
Ortho Tri-Cyclen Lo 3 Aygestin 3
Ortho-Cept-28 3 Camila* 1
Ortho-Cyclen-28 3 Crinone 2
Ortho-Est* 1 Depo-Provera 3
Ortho-Novum 7/7/7-28 3 Depo-Provera 3
Ovcon-35 3 Contraceptive

Ovcon-50 28 7 Depo-Subq Provera 104 3
Portia-28* 1 Endometrin 3
Prefest 2 Errin* 1
Premarin 2 Jolivette * 1
Premarin w/Applicator 2 Medroxyprogesterone 1
Premphase 2 Acetate *

Prempro 9 Megace ES 3
Previfem * 1 Megace Oral 3
Quasense * 1 Megestrol Acetate * 1
Reclipsen* 1 Necon 1/50-28 ¢ 1
Seasonale 3 Nora-BE* 1
Seasonique 3 Norethindrone Acetate * 1
Solia * 1 Nor-QD 3
Sprintec 28° 1 Ortho Micronor 3
Sronyx* 1 Ortho-Novum 1/50-28 3
Tri-Legest Fe * 1 Plan B 3
TriNessa * 1 Prochieve 2
Tri-Norinyl 28 3 Prometrium 2
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Provera | 3 |

Selective Estrogen Receptor Modifying Agents -
Hormone Replacement/Modifying Drugs

UnitedHealth Rx
for Groups
TIER LIMITS

Hormonal Agents, Suppressant (Pituitary) - Drugs
to Regulate Hormones and Treat Diabetes and Bone
Conditions

Evista 2 oL Hormonal Agents, Suppressant (Pituitary) - Hormone
Hormonal Agents, Stimulant/Replacement/Modifying JREITJUEEEENIE

(Thyroid) - Drugs to Replace Thyroid Hormones Cabergoline * 1

Hormonal Agents, Stimulant/Replacement/Modifying | | Eligard 3

(Thyroid) - Thyroid Replacement Drugs Leuprolide Acetate * 1

Cytomel 2 Lupron 2-Week Supply 3

Levothroid 2 Lupron 6-Pack 4
Levothyroxine Sodium * 1 Lupron Depot 3

Levoxyl * 1 Lupron Depot-PED 4

Liothyronine Sodium* 1 Octreotide Acetate 4 PA
Synthroid 2 Sandostatin 4 PA
Thyrolar-1 2 Sandostatin LAR Depot 4 PA
Thyrolar-1/2 2 Somatuline Depot 4 PA
Thyrolar-1/4 2 Somavert 4 PA
Thyrolar-2 2 Synarel 4

Thyrolar-3 2 Trelstar Depot 3

Unithroid * 1 Trelstar LA 3

Hormonal Agents, Suppressant (Adrenal) - Drugs to Vantas 3

Regulate Hormones and Treat Diabetes and Bone
Conditions

Hormonal Agents, Suppressant (Adrenal) - Hormone
Suppressants

Lysodren

Hormonal Agents, Suppressant (Parathyroid) - Drugs
to Regulate Hormones and Treat Diabetes and Bone
Conditions

Hormonal Agents, Suppressant (Parathyroid) -
Hormone Suppressants

Sensipar | 2 |

Hormonal Agents, Suppressant (Sex Hormones/

Modifiers) - Drugs to Regulate Hormones and Treat
Diabetes and Bone Conditions

Antiandrogens - Hormone Suppressants
Casodex 2
Flutamide * 1
Nilandron 3

Hormonal Agents, Suppressant (Thyroid) - Drugs to

Suppress Thyroid Hormones

Antithyroid Agents - Thyroid Suppressing Drugs
Methimazole ¢ 1
Propylthiouracil * 1
Tapazole 3

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information
ST = Step Therapy

PA = Prior Authorization QL = Quantity Limits
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lac A g . . 2to o Sandimmune 3 B/D
np Simulect 4 B/D
Immune Suppressants - Inmune System Drugs Trexall 2
Azasan 7 Zenapax 4 B/D
Azathioprine * 1 :ltlmumzmg Agents, Passive - Ilzmune Syst(;;]DDrugs
Azathioprine Sodium* 1 g?m -
Cellcept (Capsule) 3 B/D, PA Carimune Nanofiltered 4 B/D, PA
: : Flebogamma 4 B/D, PA
Cellcept (Suspension for 1 B/D. PA
Reconstitution, Tablet) ' Gamastan S/ D_ : 2 B/D, PA
Cellcept Intravenous 4 B/D, PA Gammagard Liquid 4 B/D, PA
Cimzia 4 PA Gamunex 4 B/D, PA
Cyclosporine * 1 B/D lveegam EN 4 B/D, PA
Cyclosporine Modified * 1 B/D Octagam 4 B/D, PA
Enbrel 4 PA Panglobulin 4 B/D, PA
Enbrel SureClick 4 PA Panglobulin NF 4 B/D, PA
Gengraf 1 B/D Polygam S/D 3 B/D, PA
Humira 4 PA Synagis 4
Humira Pen 4 PA Thymoglobulin 4 B/D
Humira Pen-Crohns Vivaglobin 4 B/D, PA
Disease Starter Kit 4 PA Immunomodulators - Inmune System Drugs
Imuran 3 Actimmune 4
Kineret 4 PA Alferon N 4
Methotrexate * 1 Arava 3
Methotrexate Sodium * 1 Arcalyst 4 PA
Myfortic 3 B/D Avonex 4 PA
Neoral 3 B/D Betaseron 4 PA
Orencia 4 PA Copaxone 4 PA
Orthoclone OKT3 4 B/D Infergen 4 PA
Prograf (0.5mg Capsule, Intron-A (10mu/0.2ml Kit,
1mg Capsule) 3 B/D, PA 5mu/0.2ml Kit, Solution) . PA
Prograf (5mg Capsule, 1 B/D. PA Intron-A (3mu/0.2ml Kit) 3 PA, QL
Solution) ' Intron-A w/Diluent 4 PA
Rapamune (Solution) 3 B/D Leflunomide * 1
Rapamune (Tablet) 4 B/D Pegasys 4 PA
Rheumatrex 3 Peg-Intron 4 PA
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Peg-Intron Redipen 4 PA Rabavert 2
Peg-Intron Redipen Pak 4 4 PA Recombivax HB 2 B/D, PA
Rebif 4 PA RotaTeq 2
Rebif Titration Pack 4 PA Tetanus Toxoid Adsorbed 2
Remicade 4 PA Tetanus/Diphtheria 9
Ridaura 2 Toxoids-Adsorbed Adult
Tysabri T 4 PA TriHiBit 2
Vaccines Tripedia 2
Acthib 2 Twinrix 2
Adacel 2 Typhim Vi 2
Attenuvax 2 Vaqta 2
Boostrix 2 Varivax 2
Comvax 2 Vivotif Berna 2
Daptacel 2 YF-Vax 2
Decavac 2 Zostavax 2
Diphtheria/Tetanus Toxoid 9 0 0 ) e Ag Drugs to
Pediatric : . N
Engerlx--B 2 B/D, PA Salicylates - Inflammatory Bowel Disease Drugs
Gardasil 2
Havri ) Asacol 2
f:lVI:IX Balsalazide Disodium* 1
Hibtiter 2
; Canasa 2
Imovax Rabies (H.D.C.V.) 2
- Colazal 3
Infanrix 2 .
Ipol Inactivated IPV 2 Dipentum 2
Jp v ) Lialda 3
g-Tax Mesalamine * 1
Menactra 2
Pentasa 3
Menomune-A/C/Y/W-135 2
M Il w/Diluent 10 Rowasa 4
Doe;: vax T witiiien 2 Sulfonamides - Inflammatory Bowel Disease Drugs
M-M-R Il w/Diluent 10 Azulfidine 3
Dose 2 Azulfidine EN-Tabs 3
Pediarix 2 Sulfasalazine * 1
Pedvax HIB 2 Sulfazine * 1
ProQuad 2 Sulfazine EC* 1

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D=M
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Metabolic Bone Disease Agents - Drugs to Regulate
Hormones and Treat Diabetes and Bone Conditions

Metabolic Bone Disease Agents - Osteoporosis Cytoprotective Agents - Ulcer and Stomach Acid Drugs
(Bone Loss) Drugs Amifostine 4
Actonel * 2 aL Dexrazoxane * 1
Actonel With Calcium * 2 aL Ethyol 4
Alendronate Sodium* 1 Mesna 4
Aredia 3 Mesnex (Solution) 3
Boniva (Kit) * 3 Mesnex (Tablet) 4
Boniva (Tablet) * 2 aL Zinecard 4
Calcijex 3 Diabetic Supplies

Calcitriol * 1 Alcohol Preps * 1
Didronel 3 BD Insulin Needles, Pens, |
Etidronate Disodium* 1 Syringes, Safety Syringes*
Forteo 3 B/D, PA Gauze Pads* 1
Fortical 2 aL Insulin Needles, Pens,

Fosamax (Solution) 3 aL Syringes, Safety Syringes | 2
Fosamax (Tablet) 3 (Non BD Products)

Fosamax Plus D * 3 aL Ophtha Age Drugs to Ireat Eye Conditic
Hectorol 2 Ophthalmic Agents, Other - Miscellaneous Eye Drugs
Miacalcin Nasal Solution* | 3 aL Ak-Con * 1
Miacalcin Injection 3 B/D, PA Albalon 3
Pamidronate Disodium Alcaine 3
oo | z
Solution for Reconstitution) * Mydral* 1
Pamidronate Disodium 1 Mydriacyl 3
(6mg/ml Solution)* Naphazoline HCI * 1
Rocaltrol 3 Parcaine* 1
Skelid 3 Proparacaine HCI* 1
Zemplar (2mcg/ml 3 Restasis 2
Solution) Tropicacyl* 1
Zemplar (5Smcg/ml 9 Tropicamide * 1
Solution, Capsule)

Zometa 4

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information
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Ophthalmic Anti-allergy Agents - Allergy, Infection Phospholine lodide 2
and Inflammation Drugs Pilopine HS 2
Alamast 3 Propine 3
Alocril 2 Timolol Maleate * 1
Alomide 2 Timolol Maleate .
Crolom 3 Ophthalmic Gel Forming *
Cromolyn Sodium 1 Timoptic 3
(Solution)* Timoptic Ocudose 3
Elestat 3 Timoptic-XE 3
Emadine 3 Trusopt 3
Ketotifen Fumarate * 1 Ophthalmic Anti-inflammatories - Allergy, Infection
Optivar 2 and Inflammation Drugs
Pataday 2 Acular 2
Patanol 2 Acular LS 2
Ophthalmic Antiglaucoma Agents - Glaucoma Drugs Acular PF 2
Acetazolamide * 1 Alrex 2
Alphagan P 2 Blephamide 2
Azopt 2 Blephamide S.0.P. 2
Betagan 3 Dexamethasone Sodium 1
Betagan Without C Cap 3 Phosphate *
Betaxolol HCI* 1 Dexasporin * 1
Betimol 3 Diclofenac Sodium* 1
Betoptic-S ) Econopred Plus 3
Brimonidine Tartrate * 1 Flarex 2
Carteolol HCI* 1 Fluorometholone * 1
Combigan 2 Fluor-Op* 1
Cosopt 7 Flurbiprofen Sodium* 1
Diamox 2 FML Forte 2
Dipivefrin HCI* 1 FML Liquifilm 3
lopidine ) FML S.0.P. 2
Istalol 3 Lotemax 2
Levobunolol HCI* 1 Maxidex 2
Methazolamide * 1 Maxitrol 3
Metipranolol * 1 Neomycin/Polymyxin/ :
Optipranolol 3 Dexamethasone *

Nevanac 3

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B
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Ocufen 3 Cortisporin-TC 3
Poly-Dex* 1 Cortomycin* 1
Poly-Pred 2 Dermotic 2
Pred Forte 3 Neomycin/Polymyxin/ 1
Pred Mild 2 Hydrocortisone *
Pred-G ) Oticin HC* 1
Pred-G S.0.P. 2 Pediotic 3
Prednisolone Acetate * 1 Dirate Ag Drugs to Allerg
Prednisolone Sodium DU pld and g Co 0
Phosphate :
5 5 Antihistamines - Allergy Drugs
Sulfacetamide Sodium/ :
Prednisolone Sodium 1 Allegra (Suspension) 3 aL
Phosphate Allegra (Tablet) 3
Tobradex ) Allegra-D 12 Hour 3 aL
Vexol ) Allegra-D 24 Hour 3 aL
Xibrom 3 Cetirizine HCI (Syrup) * 1 aL
Zylet ) Clarinex * 3 aL
Ophthalmic Prostaglandin and Prostamide Analogs - | | Clarinex Reditabs 3 aL
Glaucoma Drugs Clarinex-D 12 Hour 3 aL
Lumigan 2 aL Clarinex-D 24 Hour 3 aL
Travatan 2 aL Clemastine Fumarate * 1
Travatan Z 2 aL Cyproheptadine HCI* 1
Xalatan* 3 aL Dexchlorpheniramine
1

Maleate *
U Age Druc D onditic ; ;

Diphenhydramine HCI* 1
Otic Agents - Ear Drugs Fexofenadine HCI* 1
Acetic Acid * 1 Hydroxyzine HCI* 1
Acetic Aci_d/ : Palgic 3
Hydroc.ottlsone ¢ Patanase 3 oL
Bf)rofalr 1 Phenadoz* 1
c!pro HC 2 Phenergan 3
Ciprodex - 2 Promethazine HCI* 1
COIV_'MVC_'"'S _ 2 Promethazine HCI Plain * 1
Cortlspm_'m (Solution, 3 Promethazine VC* 1
Suspension)

Promethegan* 1
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Semprex-D 3 Bronchodilators, Anticholinergic - Asthma/Lung Drugs
Xyzal 3 aL Atrovent 3}
Anti-inflammatories, Inhaled Corticosteroids - Atrovent HFA 2
Asthma/Lung Drugs Ipratropium Bromide : B/D
Advair Diskus 2 ST (0.02% Solution)*
Advair HFA 2 ST Ipratropium Bromide
Aerobid ) (0.03% Solution, 0.06% 1
Aerobid-M 3 Solution)*
Asmanex 120 Metered Spiriva Handihaler 2
Doses 3 aL Bronchodilators, Phosphodiesterase Inhibitors
Asmanex 14 Metered (Xanthines) - Asthma/Lung Drugs
Doses 3 aL Aminophylline * 1
Asmanex 30 Metered 3 aL E“XOI_th"i“ 2
Doses Lufyllin 3
Asmanex 60 Metered Theo-24 2
3 aL
Doses Theochron* 1
Azmacort* 3 Theophylline CR* 1
Beconase AQ* 3 aL Theophylline ER* 1
Flonase 3 Theophylline TD * 1
Flovent HFA 2 Uniphyl g
Flunisolide * 1 Bronchodilators, Sympathomimetic - Asthma/Lung
Fluticasone Propionate * 1 Drugs
Nasacort AQ* 3 aL Accuneb 3 B/D
Nasarel 3 AIbuteroI Sulfatg 1 B/D
Nasonex ) oL (Nebulizer Solution)*
Omnaris 3 oL Albuterol Sulfate :
Pulmicort Flexhaler 2 (Syrup, Tablet)*
PuImi_cort Inhalation ) 80 Albuterol Sulfate ER* 1
Solution Alupent 3
QVAR 2 Brethine 3
Rhinocort Aqua* 2 aL Brovana 3 B/D
Veramyst* 3 oL Combivent 2
Antileukotrienes - Asthma/Lung Drugs Duoneb 3 B/D
Accolate 3 aL, ST Epinephrine HCI* 1
Singulair 2 aL, ST Epipen 2-Pak 2
Zyflo CR 3 aL, ST Epipen-Jr 2-Pak 2

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B
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Foradil Aerolizer 2 Tyzine Pediatric Nasal 9
Ipratropium Bromide/ 1 B/D D"OP_-**
Albuterol Sulfate * Xolair 4 PA
Maxair Autohaler 8 Zemaira 4
Metap_roterenoI_Squate 1 B/D adative g ruas for Sedation and Sleen
(Nebulizer Solution)*
Metaproterenol Sulfate : Sedatives/Hypnotics - Sedation and Sleep Drugs
(Syrup, Tablet)* Ambien 3
Perforomist 3 B/D Ambien CR 2 QL
Proair HFA 2 Lunesta 2 aL
Proventil HFA 3 Rozerem 3 aL
Serevent Diskus 2 Sonata * 3 aL
Symbicort 2 ST Zaleplon* 1 QL
Terbutaline Sulfate * 1 Zolpidem Tartrate * 1
Twinject 3 Skeletal Muscle Relaxants - Drugs to Treat Pain,
Ventolin HFA 2 Inflammation, and Muscle and Joint Conditions
Vospire ER 3 Skeletal Muscle Relaxants - Pain/Swelling
Xopenex HFA : Management Drugs
Xopel_lex Inhalation 9 B/D Amrix 3 ST
Solution :

— Carisoprodol * 1
Mast Cell Stal_)lllzers - Asthma/Lung Drugs Carisoprodol/Aspirin * 1
?&g?&ggfgj'ﬁtﬁn) . 1 B/D CarispprodoI/Aspirin/ .

Codeine *

Gastrocrom = Chlorzoxazone * 1
Intal > B/D Cyclobenzaprine HCI ¢ 1
Intal Inhaler : : 2 Fexmid 3 ST
Pullr_lo_nary Antihypertensives - Asthma/Lung Drugs Flexeril 3
Letairis - 4 PA Methocarbamol ¢ 1
Remo.dulm 4 B/D, PA Norflex 3
Revatio 4 PA Orphenadrine Citrate 3
Tracl.eer f 4 PA Orphenadrine Citrate ER 1
Respiratory Tract Agents, Other - Asthma/Lung Drugs Parafon Forte DSC 3
Aralast_ 4 Robaxin 3
Prolastin 4 Robaxin-750 3
Pul'mozyme 4 B/D Skelaxin 3
Tyzine 2

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options

18 Bold Type = Brand-name drugs

PA = Prior Authorization

t For Limited Access drugs see page 2 for more information
QL = Quantity Limits

ST = Step Therapy

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

B/D = Medicare Part B
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Soma 3 Ammonium Chloride 3
Soma Compound 3 Carnitor 3
Soma Compound/Codeine 3 Clinimix 2.75%/ 3 B/D
e : _— Dextrose 5%
. = Clinimix 4.25%/

: AR - Dextrose 10% . B/D
Electrolytes/Minerals - Electrolytes and Minerals Clinimix 4.25%/ . 8/D
Aminess 3 B/D Dextrose 20%

Aminosyn 3 B/D Clinimix 4.25%/ 3 B/D
- 0,
Aminosyn 7%/Electrolytes | 3 B/D Dextrose 25%
i 0 Clinimix 4.25%/
gz::r’;?(flz?e? Y . B/D Dextrose 5% > B/D
Aminosyn Il 3 B/D Clinimix 5%/Dextrose 15% | 3 B/D
Aminosyn Il 3.5%/ : 8/0 Clinimix 5%/Dextrose 20% 3 B/D
Dextrose 25% Clinimix 5%/Dextrose 25% 3 B/D
Aminosyn Il 3.5%/ Clinimix E 2.75%/
Dextros‘tla 5% . B/D Dextrose 10% : B/D
Aminosyn Il 3.5%/ Clinimix E 2.75%/
Dextros‘t,e 25% . B/D Dextrose 5% : B/D
Aminosyn Il 4.25%/ Clinimix E 4.25%/
Dextros‘tla 10% . B/D Dextrose 25% : B/D
Aminosyn Il 4.25%/ Clinimix E 4.25%/
Dextros‘t,e 20% . B/D Dextrose 5% : B/D
Aminosyn Il 4.25%/ Clinimix E 5%/
Dextros‘tla 25% . B/D Dextrose 15% : B/D
Aminosyn Il 5%/Dextrose 25%| 3 B/D Clinimix E 5%/
- 0 3 B/D
Aminosyn 1 8.5%/ 3 B/D DP:x?ro_se 20%
Electrolytes Clinimix E 5%/ 3 B/D
Aminosyn Il M 3.5%/ . 8/0 foXfrO_se 25%
Dextrose 5% Clinimix E 5%/ 3 B/D
Aminosyn Il M 4.25%/ 3 B/0 Dt_%X_trose 35%
Dextrose 10% Clinisol SF 15% 3 B/D
Aminosyn M 3 B/D Dextrose 10%/NaCl 0.2% * 1
Aminosyn-HBC 3 B/D Dextrose 10%/NaCl 0.45%* | 1
Aminosyn-HF 3 B/D Dextrose 2.5%/NaCl 0.45%* | 1
Aminosyn-PF 3 B/D Dextrose 5%/Electrolyte 1
Aminosyn-PF 7% 3 B/D #48 Viaflex *

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B
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Dextrpse 5%/Electrolyte . KCI0.075%/ 1
#15 Viaflex * D5W/NaCl 0.225% *

Dextrose 5%/KCI 0.075% * 1 KCl0.075%/D5W/NaCl 0.45%* | 1
Dextrose 5%/KCI 0.15% * 1 KCI10.15% /NaCl 0.45% 1
Dextrose 5%/Lactated : Viaflex *

Ringer's* KCI 0.15% D5W/NaCl 0.33%*| 1
Dextrose 5%/NaCl 0.2% * 1 KCI0.15% D5W/NaCl 0.45% 1
Dextrose 5%/NaCl 0.225%* | 1 Viaflex*

Dextrose 5%/NaCl 0.33%* | 1 KCI0.15% NaCl 0.9% * 1
Dextrose 5%/NaCl 0.45% * 1 KCI0.15%/D10W/NaCl 02%*| 1
Dextrose 5%/NaCl 0.9% * 1 KCI0.15%/D5W * 1
Ed K+10* 1 KCI 0.15%/D5W/ NaCl 0.3%* | 1
Freamine HBC 6.9% 3 B/D KCI 0.15%/DSW/LR * 1
Freamine llI g B/D KCI 0.15%/D5W/NaCl 0.2%* | 1
Freamine Ill 3% e B/D KCI0.15%/D5W/NaCl 0.225%* | 1
Hepatamine ) B/D KCI 0.15%/D5W/NaCl 0.45% * 1
Hepatasol 8 B/D KCI 0.15%/D5W/NaCl 0.9% * 1
Intralipid (1.7%/1.2%/30% | . 8/0 KC10.15%/NaCl 0.9%* 1
Emulsion) KCI10.22% D5W/NaCl 0.45%¢| 1
Intralipid (2.25%/1.2%/10% KCI 0.224%/D5W ¢ 1
EmuIs!on, 2.5%/1.2%/20% 3 B/D KCI 0.224%/D5W/NaCl 0.2% * 1
Emulsion) KC10.224%/D5W/NaCl 045%* | 1
Intralipid 20% 3 B/D KCI 0.224%D5W/NaCl 033%* | 1
lonosol-B/Dextrose 5% 3 KCI 0.3%/ NaCl 0.9% * 1
lonosol-Mb/Dextrose 5% 3 KCl 0.3%/D5W * 1
lonosol-T/Dextrose 5% 3 KCI 0.3%/D5W/LR * 1
Isolyte-H/Dextrose 5% 3 KCl 0.3%/D5W/LR IV LAC
Isolyte-M/Dextrose 5% 3 Ring* 1
Isolyte-P/Dextrose 5% 3 KCI 0.3%/D5W/NaCl 0.2%* | 1
Isolyte-S 3 KCI 0.3%/D5W/NaCl 0.45%* | 1
Isolyte-S PH 7.4 3 KCl 0.3%/D5W/NaCl 0.9%* | 1
Isolyte-S/Dextrose 5% 3 KCl 0.3%/NaCl 0.9%/Viaflex* | 1
Kaon-CI-10* 1 KCICR* 1
KCI* 1 KCIER* 1
KCl 0.075%/D5W/NaCl 0.2% * 1 KCI SR* 1
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+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.

* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs

t For Limited Access drugs see page 2 for more information
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ST = Step Therapy
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Klor-Con 10* 1 Plasma-Lyte-R 3
Klor-Con 8* 1 Potassium Citrate 1
Klor-Con M10* 1 Extended-Release*
Klor-Con M15 2 Premasol 10% 3 B/D
Klor-Con M20* 1 Premasol 6% 3 B/D
Klotrix 3 Procalamine g B/D
K-Tabs 3 Prosol 3 B/D
Lactated Ringer’s Dextrose : Renamin 3 B/D
5% Viaflex* Ringer’s Injection * 1
Lactated Ringer's Irrigation * 1 Ringer’s Irrigation * 1
Lactated Ringer’s Viaflex * 1 Sodium Bicarbonate * 1
Levocarnitine * 1 Sodium Fluoride 3
Magnesium Sulfate * 1 Sodium Lactate * 1
Magnesium Sulfate in D5W* 1 Tis-U-Sol * 1
Micro-K (10meq Controlled 3 Tis-U-Sol Viaflex* 1
Release Capsule) TPN Electrolytes FTV 3
Micro-K (8meq Controlled 9 Travasol g B/D
Release Capsule) Travasol 2.75%/
NaCl* 1 Dextrose 10% 3 B/D
NaCl 0.45% Viaflex* 1 Travasol 2.75%/ : B/
NaCl 0.9% * 1 Dextrose 5%
Nephramine 3 B/D Travasol 3.5%/Electrolytes 3 B/D
Normosol-M in D5W 3 Travasol 4.25%/ 3 B/D
Normosol-R 3 Dextrose 10%
Normosol-R in D5W 3 Travasol 4.25%/ 3 B/D
Novamine 3 B/D .I:extros:e:::; °/
ravasol 5.5%

g:::;:;g ; Dextrose 10% . B/D
Physiosol Irrigation 3 Travasol 5.5%/ 3 B/D

Dextrose 20%
Physiosol Irrigation PH 7.4 8 Travasol 5.5%/Electrolytes 3 B/D
Plasma-Lyte 56 3 Travasol 8.5%/
Plasma-Lyte A 3 Dextrose 10% 3 B/D
Plasma-Lyte-148 3 Travasol 8.5%/ 3 B/D
Plasma-Lyte-148/D5W 8 Dextrose 20%
Plasma-Lyte-56/D5W 3

*Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the

Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options
Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

B/D = Medicare Part B

51




UnitedHealth Rx
for Groups

DRUG

Travasol 8.5%/

Dextrose 50% : B/D
Travasol 8.5%/Electrolytes 3 B/D
Trophamine S B/D
Urocit-K 10 3

Urocit-K5 3

Visicol 2

Therapeutic Nutrients/Minerals/Electrolytes, Other -
Electrolytes, Minerals and Nutrients

Alcohol 5%/Dextrose 5% * 1
Dextrose 10% Flex

1

Container*

Dextrose 5%* 1
Sterile Water Irrigation * 1
Vitamins

Prenatal Vitamins * ‘ 1 |

+Tier 1 Drug - We provide coverage of this prescription drug in the coverage gap. Please refer to the
Summary of Benefits for more information.
* See page 74 for Lower-cost Drug Options

Bold Type = Brand-name drugs
t For Limited Access drugs see page 2 for more information

PA = Prior Authorization QL = Quantity Limits ST = Step Therapy B/D = Medicare Part B




PART

D DRUG INDEX.

ADITTY oo 22 AdalatCC....cooeeeeeeceeeee 28 AliNia ... 21
Abilify Discmelt........cccoveueneneee. 22 Adderall.......ccveeeeeeeeereeeees 31 AIKEran......cccoceveeveeeeereereeeeeeenns 19
Abraxane......nnnnienenen. 19 Adderall XR.....coooovereeieennes 31 Allegra-D 12 Hour......ccoceeureneeee. 46
AcarboSe.....cccooeeveervererenreennn, 24 JAY0 ()€ [ 13 Allegra-D 24 Hour........ccceeuueeee. 46
Accolate .....ccooeeeeveveeceernn 47 Adoxa Pak 1/75......cceerereenee 13 AllEgra.....cccereeeeeeeeeeeerereeeeenns 46
Accuneb ... 47 Adoxa Pak 1/100...........cceuu...... 13 Allopurinol....coceeveerereeereeenne 18
Accupril e, 30 Adoxa Pak 1/150.......cccccoeueunnee. 13 Allopurinol Sodium.................... 18
AccuretiC.....coueeeveseeecererenne 30 Adoxa Pak 2/100........c.ccceeureneee 13 Y oY o O 45
Accutane.......oocnnncenennns 32 AdriamycCin ....ccooeeeeeeennereienes 20 Alomide....oonireereereeein 45
Acebutolol HCI...........ccoccuneee.e. 27 Advair Diskus......cccoccevveeriirennee 47 Aloprim....cceceeee e, 18
ACEON...oveeeeee e 30 Advair HFA ... 47 JA (o] - TSRO 38
Acetadote.......ccoevvveverccccrennnnn 16 AdVICOT. .ot 29 JAY (o) (PR 16
Acetaminophen/Codeine........... 6 Aerobid ... 47 Alphagan P......cooeeveveeecrrienee. 45
Acetaminophen/Codeine #2...... 6 Aerobid-M........cccoeeeeeeee 47 JA [ =Y G 45
Acetaminophen/Codeine #3...... 6 Afeditab CR......coccvveeerrrcree, 28 ARADAX.....ceceeeereeeeeeeeeee et 9
Acetaminophen/Codeine #4...... 6 AQQrenoX......cceveveererenne, 26 AlACEe....ccorrerireereeeei 30
Acetazolamide........c.ccovvuriunnnee. 45  Agrylin...eeeeeee, 26 AITOPIeV ... 29
Acetazolamide Sodium............ 29 A-Hydrocort.....neerrennene. 36  Alupent.....enrneeneneeens 47
Acetic Acid......cccoeerveveecrcrcrne 46 AK-CON ..o, 44 Amantadine HCI...........ccc.c........ 21
Acetic Acid/Hydrocortisone ... 46 Akne-MyGCin........cccocvveereerevcnneee. 12 Amaryl.eeeee, 24
Acetylcysteine......cccoceeeeerernnne 16 Ak-Poly-Bac.....cccooeveereeriene, 9 AMDBIEN....oceeeeeeeeee e 48
AcCipheX..eceeeeseeeeen 35 AK-TOD oo, 9 Ambien CR......cccooveveeeerieene 48
Aclovate......cccccoeveevvenernccrernnne 36 Ala-Cort...rrerecereeeeee, 36 AmbisSome......cccvevevvcrcerieieenas 17
Acthib...cceecceeeeeee e 43 Alamast.......ccoeveereeveerieecrerenen, 45 Amcinonide......ccccoeeeueeveerrecnen. 36
ACHICIN. et 21 Ala-Scalp...coceeeeeecereceeee, 36 AMErge ..o 18
Actigall.....ooceceree 34 AIbalon.......coovverrrees 44 A-Methapred .....c.cccocovvererennne. 36
AcCtimmune ...c.cccceeveerrereeereeene 42 AIDENZA ..., 21 AMEVIVE ....ccvreceeceeee e, 32
LAYt 1 T 6  Albuterol Sulfate........................ 47 Amifostine ....cocccvvecererecrreenen, 44
Activella.....cooceeeececccee, 38 Albuterol Sulfate ER ................. 47 Amikacin Sulfate.........cccoceueuneee. 9
Actonel......cocceceeeeeeceen 44 JAN[oF: 1131 TSR 44 AMIKIN o 9
Actonel With Calcium .............. 44 Alclometasone Dipropionate.. 36 Amiloride HCl......c.cooevevreernee. 29
Actoplus Met........ccocvveereerennee 24 Alcohol 5%/Dextrose 5% ......... 52 Amiloride/Hydrochlorothiazide 29
ACTOS .o 24 Alcohol Preps .....cccccooeevervcrrernne. 44 AMINESS ..o 49
Acular....eeree 45 Aldactazide .......ccccovevvreererrennnee 29 Aminophylling .....ccccocvveerreennen. 47
Acular LS ... 45  Aldactone......ceeveeeverrennn. 29 AMINOSYN...coeiceeecceeeceeeeena 49
Acular PF.....cooeee 45 Aldara.......ccooceeenreerereceeee 32 Aminosyn 7%/Electrolytes....... 49
Acyclovir...ceeeeseeccen 23 Aldurazyme .....ccccoeeeeevvereverrennes 33 Aminosyn 8.5%/Electrolytes.... 49
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Aminosyn-HBC .........cccccueunnee. 49
Aminosyn-HF..........ccccoovrnnee. 49
Aminosyn Il ..o 49
Aminosyn Il 3.5%/

Dextrose 5% ....cceceeeeeecennne. 49
Aminosyn Il 3.5%/

Dextrose 25% ....ccccvvveverenne. 49
Aminosyn 11 3.5%/

Dextrose 25% ....ccccceeveeeerenne. 49
Aminosyn Il 4.25%/

Dextrose 10% ......cccveeuerneeee, 49
Aminosyn |1 4.25%/

Dextrose 20% ......ccccovveeerenne. 49
Aminosyn 1 4.25%/

Dextrose 25% ....cccoceeveecrneee. 49
Aminosyn Il 5%/

Dextrose 25% .....ccccveeeuernneee, 49

Aminosyn |1 8.5%/Electrolytes.... 49
Aminosyn Il M 3.5%/

Dextrose 5% ....ccoceereeeernnne. 49
Aminosyn Il M 4.25%/

Dextrose 10% .....ccccvveerernnneee, 49
Aminosyn M........cccceeeeeeenene. 49
Aminosyn-PF.........ccoooerernnee. 49
Aminosyn-PF 7% ......ccccceueeuu... 49
Amiodarone HCl........................ 27
AMItiZa .o 34
Amitriptyline HCl.........cccoueen..... 15
Amlodipine Besylate................. 28
Amlodipine Besylate/

Benazepril HCI.........cccvennee.. 30
Ammonium Chloride ................. 49
Ammonium Lactate................... 32
Amnesteem.......cocoeeerrerenennne 32
Amoclan.......nnenceen, 11
AMOXapINe ...cccoverererrereecererenns 15
Amoxicillin.....cceeeeeeeceee, 11
Amoxicillin/

Potassium Clavulanate.......... 12
J2 1110} | I 12
Amphetamine Salt Combo....... 31
Amphotec ......cooeeeveeerereereeenne 17
Amphotericin B......cccooverrennene. 17
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Ampicillin.......eceeeeeee, 12
Ampicillin Sodium ..................... 12
Ampicillin-Sulbactam............... 12
AMIIX e 48
Anadrol-50.........cccceeereenee. 38
Anafranil........cooeeeeeeecene, 15
Anagrelide HCl...........ccccco......... 26
JAY 1 =1 o] €0 G 6
Anaprox DS.....oeeere 6
Ancobon ..., 17
Androderm.......cccceceeeeeennen. 38
Androgel ... 38
Androgel Pump.....cccoevrrienne. 38
Android ......ccoceeeeeeeeeeeeeeee. 38
JAY 40 04 38
Angelig....cccoeeeeeceeeeeeeee, 38
Antabuse ..., 16
Antara ..., 29
ANtiVert ..o, 16
ANtizol ..., 16
Anusol-HC ..o 36
Anzemet.......coooeeecceeeeee, 16
Aphthasol ......cccoevvveiicciienee 32
ApIdra...ecereere e 25
Apokyn ... 21
A o 39
ApLiVUS .. 23
Aralast......ccccooveeeceeeeeee, 48
Aralen......eeeceeeeeee, 21
Aranelle ... 39
Aranesp Albumin Free.............. 26
JAN: |V D 42
Arcalyst.....cooveeeceeeeeee, 42
Aredia.....cooeeeeeeeeeee, 44
JAYTo1=1 o) 14
Aricept ODT..ooveeeeeereeeeenee, 14
ArimideX...ooeeveeeeeeeeceeeeeeene. 20
AriXEra oo, 25
Aromasin ......cccoeeeeeeeeeeeene, 20
Arranon.......eeeeeeeeceeeeene. 20
Arthrotec 50 ......ccooeeveeeeeeieee, 6
Arthrotec 75 ..o 6
ASaCOl....ccoeeeeeeeeee e, 43

Ascomp/Codeine........cccoevvueuneee. 6
Asmanex 14 Metered Doses... 47
Asmanex 30 Metered Doses... 47
Asmanex 60 Metered Doses... 47
Asmanex 120 Metered Doses... 47

AStelin ..., 46
Astramorph .......cccooeeeeeeecnne, 6
Atacand .......ccccoeveeercerenenne. 30
Atacand HCT.......cooeveeeeveenne 30
Atamet......ccooeeeeveeeeeeeeee, 21
JAN =1 4101 ] 27
Atenolol/Chlorthalidone............ 27
Atgam.......coevvvvreeee e, 42
Atralin.......coeeeeeeeeeeeee, 32
ALripla.. e 23
Atropine Sulfate ......ccocoevenene. 34
Atrovent.......cooeeeeceeeeeeeeenn, 47
Atrovent HFA...........cccoeveeee. 47
AEENUVAX ..o, 43
Augmented Betamethasone
Dipropionate.......ccoceevereeenenee 36
Augmentin.....cenneeneneeenn. 12
Augmentin ES-600..................... 12
Augmentin XR........cccocceverenenne. 12
Avalide .....cccovvvvreeeceeee, 30
Avandamet.......ccooeeercrererennee. 24
Avandaryl ......cccoovvennecriennn. 24
Avandia......cccooeeeeeeceeeeireeeenn, 24
JANVE: 0] {0 TR 30
Avastin ..o, 21
AVEIOX ., 13
Avelox ABC Pack........ccccu......... 13
AVIANE ... 39
AVINZA.....cooeiiierceeee e 6
AVIEA ..o 32
Avodart......ccoovveeecceeee, 35
AVONEX ...t 42
AN =] o 18
AXI.oeceeeeeeee s 34
Aygestin......cceeeeeeeeeeeeeeenns 40
Azactam......cocoeeeeeeeererenenn. 11
Azactam in Dextrose................. 11
AZasan ......coeeeeveeeereeieeieenns 42



AZaSItE ..o, 12
Azathiopring......cccceeeeevevevevrennes 42
Azathioprine Sodium................. 42
JAV2:] =) U 32
AZIIECT ... 21
AzithromycCin......ccoveererrcereneee. 12
Azmacort......oooeeeeeeeeene, 47
AZOPL o 45
JAV. {0 ] GO 30
Azulfiding. ..o 43
Azulfidine EN-Tabs.................... 43
B
Bacim....cocoeveeeceeeeeeeee, 9
Bacitracin/Neomycin/Polymyxin. 9
Bacitracin.......cccocoeveeveeeeeccrcnnne, 9
Bacitracin/Polymyxin B.............. 9
Bacitracin/Polymyxin/Neomycin/
Hydrocortisone .......ccccceeeveueeee 9
Baclofen ..., 22
Bactocill in Dextrose................ 12
Bactrim ..o 13
Bactrim DS......oeeeeeeeee 13
Bactroban.......ccoceeeecceeene, 9
Bactroban Nasal........cccccueune..... 9
Balacet 325......ccccoceeerccee. 7
Balsalazide Disodium............... 43
Balziva......cooeeueeeeeeeeeeeeene, 39
Baraclude.....ccoooeeeeeveeeeereennne, 23

BD Insulin Needles, Pens
Syringes, Safety Syringes ... 44

Beconase AQ.........ccccoocvevrrenneee 47
Benazepril HCl.........cccoevevuennee. 30
Benazepril HCI/
Hydrochlorothiazide.............. 30
Benicar...oovcvceceecens 30
Benicar HCT.......coccvvvvveveecrcrnes 30
Benoquin ..., 32
Bentyl....oeeeeceeeeeeeeeee 34
Benzaclin.....ooceevevecccenn, 32
Benzamycin......ccccoevvveccccnnne, 32
Benztropine Mesylate............... 21
Betagan ......ccoevveevnccnenienns 45

Betagan Without C Cap ........... 45
Betamethasone Dipropionate.. 36

Betamethasone Valerate......... 36
Betapace ....ccocovveevevecenicnennns 27
Betapace AF ... 27
Betaseron.......cccocevveeercrcncnene, 42
Beta-Val.....cccoovvvevrrerceennae 36
Betaxolol HCI ......................... 27,45
Bethanechol Chloride .............. 35
Betimol.......cccoveeeeeeeeeeeeeeee 45
Betoptic-S ..., 45
BiaXin ...cccverereeieeeeeeeeeeeeeen 12
BiaxXin XL..ouooeeeeeeeeeeeeeeeeevenne 12
Biaxin XL PAC ......c.ccoovvrerercnne 12
Bicillin C-R...ooeeeeeeeeea 12
Bicillin L-A e 12
BICNU....coeieceeeeeeeees 19
Bidil.coveeeeeeeeeec e 31
Biltricide ....ccovveeeeceeeceece 21
Bisoprolol Fumarate.................. 27
Bisoprolol Fumarate/
Hydrochlorothiazide.............. 27
Blenoxane .......ccocoevveeercvercnnne, 20
Bleomycin Sulfate.......ccccoueeunenee 20
Bleph-10.....coorererecnes 13
Blephamide.......cccccoevrrrrrerennenee 45
Blephamide S.0.P...................... 45
Boniva ..., 44
BOOStIX....ccvereeeeece et 43
Borofair.....occceceeeeeeeeeeeeeeennes 46
BOtOX ..o 31
Brethine.....oooeeeveeeeiccece, 47
Brevicon-28..........ccccoevvveennen. 39
Brimonidine Tartrate................. 45
Bromocriptine Mesylate........... 21
Brovana......ccoeeveeennececnen, 47
Budeprion SR.......cccovieeienn 15
Budeprion XL ......ccceeverveviecnnnee. 15
Bumetanide........ccccoevevrerecnnnee. 29
BUMEX ..o 29
Buphenyl......ccoveveveeeieeecne, 33
BUPreneX...cooeeeeveeerereeerereeerennn, 7
Buprenorphine HCI ..................... 7

Buproban........cceeeevieiiennne 16
Bupropion HCl........cccceovvvvnrnneeee. 15
Bupropion HCI SR................ 15,16
Buspar...veeeeeceeeeeae 24
Buspirone HCl.........ccccovevnneeeee. 24
BusulfeX.....ooeveecvceesescccne, 19
Butalbital/Acetaminophen/
Caffeine/Codeine........cccoeu...... 7
Butalbital/Aspirin/
Caffeine/Codeine...................... 7
Butorphanol Tartrate................... 7
Byetta.....cooovrrereeeerreen 24
BystoliC ..o, 27
C
Cabergoling......ccccceeeveveuererrnnne. 41
Caduet....oceeeecreeeecreeceeeeeerans 29
Cafergot.....cccoocevecernecccesicrennes 18
Calan ..o 28
Calan SR.....ccovceeeeeeceeeca 28
CalCijBX o 44
Calcipotriene........cccoeeeeererernne. 32
Calcitriol......cevcueeeereeceeeecaas 44
Camila ..o 40
Campath.....ccoveeveeecceee, 21
(OF:111] o] - | SO 16
Camptosar....evevceenecrnnnes 20
Canasa.....ooeevveeececeereeene, 43
Cancidas.....ccoooeevecreeecrcerierennas 17
Cantil e 34
Capastat Sulfate.........ccceevenneee 18
(OF:1 - 36
Capital/Codeine.......cccccovuverenenee. 7
Capoten......ccoeeeverneerreeseenen, 30
(OF: YooY o [- Y 30
(0 101 (0] o] | OO 30
Captopril/Hydrochlorothiazide .. 30
Carac...oceeeceeeeeeeeeeseenan 32
Carafate.....ccooeeeveervereeericennns 35
Carbamazepine.......cccoueveernee. 14
Carbatrol......ccocceveeeccceicae 14
Carbidopa/Levodopa................ 21
Carbidopa/Levodopa CR.......... 21
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Carbidopa/Levodopa ER .......... 21
Carbidopa/Levodopa SR........... 21
Carboplatin......c.cceeveverrrerreennee, 20
Cardene .....ceeeeeeeeeerereereseenee 28
Cardene V... 28
Cardene SR......cocoveveereeeeeee. 28
Cardizem......ccooeeeeeeererereeresennen. 28
Cardizem CD......ccocoveererrrrnne. 28
Cardizem LA ..o 28
Cardura...cceeeeeeeeeeeereeeeeee 27
Cardura XLe...ooooveveeeererercvcverenne 35
Carimune Nanofiltered............. 42
Carisoprodol.......cccccvuvvcurerennnes 48
Carisoprodol/Aspirin................. 43
Carisoprodol/Aspirin/Codeine 48
Carmol-HC.......ccooveeereee. 32
Carnitor ... 49
Carteolol HCl........ocoovverereeenee. 45
Cartia XT...oeveeeececeereeeeenee 28
(1 01 (| 28
Carvedilol.......ooveveeererereeeeene. 28
CasodeX.....covveveeererereeresennnns 4
Cataflam......ceeveeeeceeeeeeecee 6
Catapres ...ccoecevecereeseereeseennns 27
Catapres-TTS-T....ccoeveevevennee. 27
Catapres-TTS-2....ccovevrerrennnee. 27
Catapres-TTS-3.....ccooveveervcrennes 27
Cedax .. 10
CeeNU ..o 19
Cefaclor ... 10
Cefaclor ER......coovevevevercrcenee 10
CefadroXil ....coeeeeevecerereeeereeenee 10
Cefazolin Sodium.......cccoevueeeee. 10
(0] {0 Y 10
Cefepime......oeeveneeereeeenn, 10
Cefizox in Dextrose 5%............. 10
Cefotaxime Sodium................... 10
Cefotetan......ooeeeeeeececeerrennee. 10
Cefoxitin Sodium ........ccceuvvenee. 10
Cefpodoxime Proxetil............... 10
Cefprozil.......coeveecrieereen, 11
Ceftin.eeeeeeee e, 11
Ceftriaxone/Dextrose................ 11
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Dextrose.....ooeveeeeeeeeeeererenne. 1
Ceftriaxone Sodium.................. 1
Cefuroxime Axetil........ccceuuce.e. 11
Cefuroxime/Dextrose................ 1
Cefuroxime Sodium................... 1
(041 1| S 11
CelebreX... e 6
Celestone.......ccoeeveeerereercrerennes 36
(0] =G [P 15
Cellcept .o 42
Cellcept Intravenous................ 42
Celontin.....cceeeeeeeeeereeeeeeee 14
Cenestin....cceeeeeeeereeeeeeenen 39
Cephalexin.......ccceeveeeerrreecnnnee, 11
CerebyX ., 14
Ceredase .....vveveerereerevecnnnen. 33
Cerezyme......cooeeveereeennreeennnn. 33
Cerubiding.....cococevveeerreeeeernee. 20
Cesamet......cocveeeeeerereeeereennen. 16
(00T - TS 39
Cetirizine HCl.......cocvvevererernne. 46
ChantiX......ccoeeveveveeeeeeeeee 16
Chemet.....eeeeeeeeeeeeeee 16
Chloramphenicol Sodium

Succinate....coceeeveveeeeerereene 9
Chlordiazepoxide/

Amitriptyling .....ccccovvvvverennne. 15
Chlorhexadine Gluconate

Oral RinSe....coceveeeeeccrceerrene 32
Chlorhexidine Gluconate.......... 32
Chloroquine Phosphate ........... 21
Chlorothiazide.......ccccoevevevnneee. 29
Chlorpromazine HCI................... 22
Chlorpropamide........ccccoueuuennee. 24
Chlorthalidone ........cccceeevvueeee. 29
Chlorzoxazone .......cccccovveeeennnee. 48
Cholestyramine.........ccccocvuennee. 29
Cholestyramine Light............... 29
Chorionic Gonadotropin........... 38
Ciclopirox Cream....................... 17
Ciclopirox Nail Lacquer............ 17
Ciclopirox Suspension.............. 17

Cilostazol .....cccceveeervevcrcriicrenes 26
CiloXan ....ceeeeeereeeeeeee e, 13
Cimetiding.....occueeeereeecereicrnes 34
Cimetidine HCI .......cccccceurnencee 34
CiMZi@ e 42
(O70] { J 13
CiprodeX.....ccvveueeveereercreesserennas 46
Ciprofloxacin........ccceeeceeererrnnnnee. 13
Ciprofloxacin ER........cccccvrnnnee. 13
Ciprofloxacin HCl...................... 13
Ciprofloxacin I.V.-in D5W......... 13
Cipro HC ... 46
Cipro LV, 13
Cipro LV.-in D5W ..o 13
Cisplatin.....ccveveerereeirereeen, 20
Citalopram Hydrobromide ....... 15
Cladribing ...cceeeeeeeeeeececreene. 20
Claforan .....coocceeeecreecccesecennns 11
Claforan/D5W.........coecvererennene. 11
Claravis ......ocoeeceeveeereeeceeseeeennns 32
ClarineX....ooceeeceeeeeereeecersnenenans 46
Clarinex-D 12 Hour.................... 46
Clarinex-D 24 Hour.................... 46
Clarinex Reditabs...................... 46
Clarithromycin ......ccccecevvvverennnee. 12
Clarithromycin ER...................... 12
Clemastine Fumarate................ 46
CleoCin ... 9
Cleocin Galaxy......ccoveeeereeneeennn. 9
Cleocin Pediatric Granules ....... 9
Cleocin Phosphate........ccccouuue.e. 9
Cleocin-T ..o 9
Climara....oeeeeeeeeeeeeerevenne, 39
Climara Pro......cceeeeeveeceernne. 39
Clindagel.....oooeverneereeereeneeene, 9
Clindamycin HCl .........ccceuvveneeeee. 9
Clindamycin Phosphate.............. 9
Clindamycin Phosphate
Add-Vantage........ccccceevrerernne. 9
CliNdeSSe ..o 9

Clinimix 2.75%/Dextrose 5%.... 49
Clinimix 4.25%/Dextrose 5%.... 49
Clinimix 4.25%/Dextrose 10%.. 49



Clinimix 4.25%/Dextrose 20%.. 49
Clinimix 4.25%/Dextrose 25%.. 49

Clinimix 5%/Dextrose 15%....... 49
Clinimix 5%/Dextrose 20%....... 49
Clinimix 5%/Dextrose 25%....... 49

Clinimix E 2.75%/Dextrose 5%. 49
Clinimix E 2.75%/Dextrose 10% 49
Clinimix E 4.25%/Dextrose 5%. 49
Clinimix E 4.25%/Dextrose 25% 49
Clinimix E 5%/Dextrose 15%.... 49
Clinimix E 5%/Dextrose 20%.... 49
Clinimix E 5%/Dextrose 25%.... 49
Clinimix E 5%/Dextrose 35%.... 49

Clinisol SF 15%.....c.ccveveerierrnnes 49
CHNOCil e 6
Clobetasol Propionate............. 36
Clobetasol Propionate E .......... 36
ClODEX et 36
Cloderm......ccocveeveeeeerereeresennen 36
Clolar .. 20
Clomipramine HCl...................... 15
Clonidine HCl.......ccccovvvrererrrrenee. 27
ClOrpres v 29
Clotrimazole ........cccoeveeueercucnnnes 17
Clotrimazole/Betamethasone
Dipropionate.......ccoeeeveeverenenee 17
Clozaping .....ccoceeeeeceeereceeescrernnnns 22
Clozaril ....coceerereeeeeeeeereercee, 22
(O10T0 =1 1 ] O 21
CO-GESIC .ot 7
(01010 1) 15
Colazal......ccooveeueecceeeceeccrnas 43
Colchicing.....coccuvecceevecsccnnes 18
Colestid ..., 29
Colestid Flavored....................... 29
Colestipol HCI........cccooererernnee. 29
Colistimethate Sodium............... 9
ColoCOort .. 36
Coly-Mycin-M.......cccoeeveverernne. 9
Coly-Mycin-S.....coovveereenen. 46
(010] 177 T 34
Colyte-Flavor Packs.................. 34
Combigan......ccooevevenereerernennn. 45

Combipatch......cccoeveervrrreennee, 39
Combivent......cccocoeeeerreeeeecennen. 47
CombBIVIF...ccveeeeece e 23
(070] 30 01V o DO 7
COMPro..ccecceeee e 22
Comtan......ccocoeveveveceerreeeeeenen 21
(030]11 177 ) 43
Concerta.....cooeeeeeeeeerreeceecenen 31
Condylox Gel.....oovevveveeericnenns 32
Condylox Solution .........cccee...... 32
Constulose.......ccoceveeeervererecnnen. 34
Copaxone.....ccoeverveerssrneenne. 42
(010 oJ=T o [V 23
Cordarone........cccceeeeerveeeeecnnnen. 27
Cordran ... 36
Cordran SP.......ooovveeeeeerne. 36
Cordran Tape .....ccccceevervevevecnnnen. 36
(010 -1 P 28
Coreg CR...oeeeee, 28
Corgard.....cocoeeveeeeeeererrereeennen 28
(03011 1T D O 36
(00 5 (=] 7S 36
Cortenema.......ccceeeererveeeeecnnen. 36
Cortifoam.....cceeeeeeecereeeeeeee. 36
Cortisone Acetate.........cco........ 36
Cortisporin........ccceceeeunne. 9, 36, 46
Cortisporin-TC......ccccoveerrrrrrernnee. 46
CortomycCin......cceeveevreeicrrecnnns 46
Corzide ... 28
Cosmegen......coevereeereeneeeen. 20
(070110 o] ST 45
Coumadin......coeeeeeeeererrereeeeenee 25
Covera-HS.....o.oooeeeeeeee. 28
(010 7.2: Y- | O 30
Creon B 33
Creon 10 33
Creon 20.....ccoveeeeveeererreeeeeennen 33
Crestor e 29
CrinONe...eceeveeeeeeeeee et 40
CriXivan .....cceeeeeeeeeeereeeeeeeeenens 23
Crolom.....coceeeeecceeeeeeeeee 45
Cromolyn Sodium.........ccceuue.e.. 45
Cryselle-28.........ccoooevveerveccrennes 39

CUbiCiN e 9
Cupriming ...ccceevveveeeeecerererenee 16
Cutivate.....cocueeceeeeereeeceeeeeeaa 36
Cyclessa ... 39
Cyclobenzaprine HCI ................ 48
Cyclophosphamide.................... 19
Cyclosporing........ccceeeeeervcrennes 42
Cyclosporine Modified............. 42
Cyklokapron .......cccccoveeeveereennnen. 26
Cymbalta.....cccooceveernercreericrenns 15
Cyproheptadine HCI.................. 46
Cystadane.......ccocvereeererreennnn. 33
Cystagon.....ccccoceeeveeeeeccrererne, 33
Cytarabinge.......ccccooeveverrerrrennnen. 19
Cytarabine Aqueous................. 19
Cytomel ..., 41
(0377 (0] (- 35
CYtOVeNE...ceereeeereeereee 23
Cytoxan .....cccveeeveeevecererenenne, 19
D

Dacarbazine.......cccoeoeeevevrcnnnnes 19
Dacogen ....eeenecenenneinenes 20
Danazol......ccccooeeeeevecccce, 38
Dantrium ......ccoceveeeerecrerseneenns 22
Dantrolene Sodium................... 22
Dapsone.....cooeceeneverecsenennn, 18
Daptacel.....ccooeeveeeevecccerne, 43
Daraprim.....ooeveeeeneerereeenenes 21
Darvocet A500........ccccoevevevnennee 7
Darvocet-N 50.......cccccevecrreenee. 7
Darvocet-N 100........cccccevvernenenee. 7
Darvon......veceeeeceseees 7
Darvon-N ..., 7
Daunorubicin HCl...................... 20
Daunoxome.......ccccoeeeverecvenennn 20
D 1Y/ ] (o 6
Daytrana.....ocoveervecenenceenenes 31
DDAVP ... 38
Decavac......ccoeeveereevesccennen, 43
DeclomycCin .....coeerevecerenieinenes 13
Del-Beta.....cooveveecceecreicinns 36
Delestrogen.......coceveeererveenenes 39
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DemadeX....coovvveceecrererenenen 29
Demeclocycline HCI.................. 13
Demerol ..., 7
Demser....vvecceeeecesee 29
Denavir. ... 23
Depacon ....ereccrrerreens 14
Depade.....ccocevvvevecceecesee 16
Depakene ......cccoeeeeeerereececnnen. 14
Depakote ...cooevevecerereeirecenes 14
Depakote ER..........ccoeverereneee 14
Depakote Sprinkles................... 14
Depen Titratabs.......c.cccoevevennnes 16
Depo-Estradiol.......cccoeveveeneeee. 39
Depo-Medrol......cocoeevevvcererinenes 36
Depo-Provera ......ccooveeeerenennenes 40
Depo-Provera Contraceptive... 40
Depo-Subq Provera 104........... 40
Depo-Testosterone................... 38

Derma-Smoothe/FS Body Oil.. 36
Derma-Smoothe/FS Scalp Oil. 36

Dermatop....cccooeveeerererinencenes 36
Dermotic....ccocveveeeecererereereenen. 46
Desipramine HCl............cc......... 15
Desmopressin Acetate............. 38
Desogen......eeeeceecreerree, 39
Desonate .....ccocveveveecrcecrcnrene, 36
Desonide.......ccococeeeeeeeeeeeecriciennee 36
Desowen.......eveeeecreenseene, 36
Desoximetasone........ccccceuenee. 36
DesoXyN ... 31
Detrol.....ccceeeeeeeeeeeeeeeeeeeeeeines 35
Detrol LA.......oeeeeeeeeeeee 35
Dexamethasone........ccceuue..e. 36
Dexamethasone Intensol......... 36
Dexamethasone

Sodium Phosphate........... 36, 45
Dexasporin.........enennennnns 45
Dexchlorpheniramine Maleate 46
Dexedring......cocveeveeevecerenennn, 31
Dexmethylphenidate HCI.......... 31
Dexpak 13 Day....cccccovevnrerenenes 36
DexrazoxXane.......coeeeeeerennne, 44

58

Dextroamphetamine Sulfate ... 31
Dextroamphetamine Sulfate CR. 31

Dextrose 2.5%/NaCl 0.45%...... 49
Dextrose 5%......cccooeveeeeeeecrennns 52
Dextrose 5%/

Electrolyte #48 Viaflex........... 49
Dextrose 5%/

Electrolyte #75 Viaflex........... 50
Dextrose 5%/KCl 0.15%............. 50
Dextrose 5%/KCI 0.075%........... 50
Dextrose 5%/Lactated Ringer’s. 50
Dextrose 5%/NaCl 0.2%............ 50
Dextrose 5%/NaCl 0.9% ........... 50
Dextrose 5%/NaCl 0.33%.......... 50
Dextrose 5%/NaCl 0.45%......... 50
Dextrose 5%/NaCl 0.225%........ 50
Dextrose 10% Flex Container.. 52
Dextrose 10%/NaCl 0.2%.......... 49
Dextrose 10%/NaCl 0.45%....... 49
Dextrostat.......cccocevveeerrererescnnen. 31
DHE. 45...eeeeeeea 18
Diabeta.....cocoeeeviveeecceecee 24
Diabinese.....ccccoeeveererreeeceennen. 24
DiamoX....coceeeeeeeeeeeeeeeeeeeeie 45
Dibenzyline......ccocoevverercrenennnee 27
Diclofenac Potassium................ 6
Diclofenac Sodium................ 6, 45
Diclofenac Sodium DR................ 6
Diclofenac Sodium EC............... 6
Diclofenac Sodium ER................ 6
Diclofenac Sodium XR................ 6
Dicloxacillin Sodium................. 12
Dicyclomine HCl..........ccccooun..... 34
Didanosine .......ccoceevererercnennnes 23
Didronel ... 44
DIfferin .. 32
Diflorasone Diacetate .............. 36
Diflucan...ceeeeeeeeeeeeene 17
Diflucan in Iso-Osmotic

Dextrose.....coovvveeeererereerennns 17
Diflucan in NaCl........cccoevevune... 17
Diflunisal......ccoceveeeeeeeeeeeeene. 6

Digitek ..ccvevereeeeeceereeceeeee 29
DigoXin...cceveeeeeceereeeeeee e 29
Dihydroergotamine Mesylate .. 18
Dilacor XR......ccooeeevvvireiennn, 28
Dilantin......coeveveeeeseererseenns 14
Dilantin Infatabs.........cccceu..... 14
Dilatrate SR......ccccoevveeicne 31
Dilaudid......coveeereerreeercceeene, 7
Dilaudid-5 ....ooueveeereccecee, 7
Dilaudid-HP ... 7
Dilt-CD . 28
Diltiazem CD.....coooovvereceererne 28
Diltiazem HCl........cccevvverrrernee 28
Diltiazem HCI ER.........ccceevuee.e 28
Dilt-XR ..o 28
Diovan.....coooeveceeeeceeseeen 30
Diovan HCT.......coveevereecrcecrnes 30
Dipentum ......cccooveernecirereeinenes 43
Diphenhydramine HCI............... 46
Diphenoxylate/Atropine........... 34
Diphtheria/

Tetanus Toxoid Pediatric ...... 43
Dipivefrin HCl ..o 45
Diprolene.......ccooeveeevenccccnnnn, 36
Diprolene AF ... 36
Dipyridamole.......ccccoverericenenee 26
Disopyramide Phosphate ........ 27
Disopyramide Phosphate ER... 27
Ditropan ..o 35
Ditropan XL.....ooooevvvevvercicnnen, 35
Diuril .o 29
Diuril IV e 29
Divigel v, 39
Dolophing ..., 7
Dolophine HCI........cccoovveerrrerinnee. 7
Dolorex Forte ......cceeveervecreeenee. 7
DoribaX.....cccoveeveeceereecececeeine, 11
D] ) G 13
DL01V70] 1= O 32
Doxazosin Mesylate ................. 27
Doxepin HCl....o.ocvveeeerirenee. 15
DOXileueeeeeeeeeere e 20



Doxorubicin HC.....oovveeeeeene. 20

Doxy-Caps...ccoeveveeererereeresennen. 13
Doxycycline Hyclate................. 13
Doxycycline Monohydrate....... 13
Dronabinol........ccooeeeereeeaee. 16
(D1 €0 (F: 19
DTIC-Dome....cccceeeeecreeecreecrnas 19
Duetact.....ccocoevvevecceereeceee, 24
Duoneb.....cee 47
DuragesiC....oooeeeeeeeeeeeeeeeeeiennas Ji
Duramorph ... 7
[DAVZ: VAT [ 29
Dygase ....cooeevvvenceeeereseas 33
Dynacin...cecereereeeeeens 13
Dynacirc CR ..., 28
Dyrenium ......ccoevevveerccceee 29
E

EC-Naprosyn......cccceeveevevecererennns 6
Econazole Nitrate..................... 17
Econopred Plus .....ccccoevvreeneee 45
Edecrin... e 29
Ed K410 e 50
E.E.S.200......ececen 12
E.E.S.400.......eeeeens 12
E.E.S. Granules ......cccooeueevruennces 12
EffeXor. .., 15
Effexor XR.....ocoeeeeeeeeeee, 15
Efudex ..o 32
Efudex Occlusion Pack............ 32
Elaprase....coocvveenecneneennnnns 33
Eldepryl...eeeeeeeene 21
Elestat ..., 45
EleStrin ..o 39
Elidelceeceeeeeeeecc 32
Eligard ..o, a4
ElIMite. .o 21
ElItEK..oucveveeceeeeceeecerceeeece s 19
Elixophyllin ....coveveeeeeecceeeee, 47
Ellence .o 20
EIMiron ... 35
Elocon ..., 36
[ [0)7C: 1 1] 2 20

Elspar ... 20
Emadine.....ocoovveveecereece 45
EMCYLe 19
Emend ... 16
Emla...ee 8
Emla/Tegaderm......ccccoevrvveennee. 8
Emsam.....cocvicecercs 15
EMtriva ... 23
Enablex ..., 35
Enalapril Maleate.........cc.......... 30
Enalapril Maleate/
Hydrochlorothiazide.............. 30
Enbrel....e 42
Enbrel SureClick.........ccceuuce.e. 42
Endocet....ccoovevcccceeeeceee, 7
Endometrin.......cccocveeveececnnee. 40
Engerix-B....oorereenens 43
Enjuvia....cceeceececceeeeeeee 39
Enpresse-28........coccvveeneieenenes 39
Entocort EC.......coovevecveeece 36
ENulOSe .o 34
ENzymaX.....ccoooevveeererneenecinenns 33
Epinephrine HCI......................... 47
Epipen 2-Pak......ccccoeerveveecnnnee. 47
Epipen-Jr 2-Pak......ccccovoerernnnes 47
Epirubicin HCI ......ocvee 20
Epitol..e e 14
EPIVIT e 23
Epivir HBV.....ooeee 23
EpOgen ... 26
EPzZICOM. e 23
EqUagesiC ..., 6
EQUELrO..cece e 24
Eraxis.....oeeevveneiceessseseenens 17
ErbituX .o 21
Ergoloid Mesylates................... 18
Ergomar ... 18
Ergotamine Tartrate/Caffeine.. 18
Errin e 40
Ertaczo....coovvceccccececece, 17
BNy e 12
Eryderm......oeeeeeeceeeeeeeene 12

Erygel e 12
Eryped ... 12
Eryped 200........cooveveerecenee 12
Eryped 400.......cccoceveverircrnn, 12
Ery-Tab..oecceeeeeee, 12
Erythrocin Lactobionate .......... 12
Erythrocin Stearate................... 12
Erythromycin......cooeeveceeeneee, 12
Erythromycin Base.................... 12
Erythromycin/

Benzoyl Peroxide................... 32
Erythromycin Ethylsuccinate.. 12
Erythromycin/Sulfisoxazole..... 12
EStrace.....coveeveeeceeeeeeeeecseerenas 39
Estraderm......ccccoceevvcccccnnne, 39
Estradiol.......cooeveeeciccrcne 39
Estradiol/

Norethindrone Acetate......... 39
Estradiol Valerate.........ccco........ 39
Estrasorb.....cccococveeeevecccccne, 39
EString oo 39
Estrogel....cooeeececeeeceeeeee, 39
Estropipate ...ccccoveevevecerenicinenes 39
Estrostep Fe ..o, 39
Ethambutol HCI.............cccco........ 18
Ethosuximide.........ccoooevvevernneeee. 14
Ethyol......coceceeeee 44
Etidronate Disodium ................. 44
Etodolac.....cccooveeeccrcece 6
Etodolac ER.......ccocevee 6
Etopophos.....ccvceevicrice 20
Etoposide.....oeverrnecrnccnes 20
EUraX o 21
Evamist......ccoceevieeeeeeeeeenes 39
Evista....ccocevecccceececcee, 41
Evoclin... e, 9
V0D [T 32
Exelderm.......ocooeeeevesccccnnn, 17
EXEloN. e 15
o4 {0] o[- R 28
Exjade.....ccoovvveeceeeeceeeene, 16
=4 U] - TR 17
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F

Fabrazyme ..o 33
Factive....cooveeeeeeeeceereeceee 13
Famciclovir......ooeeeeeevcvcvenenne. 23
Famotiding......cccoceeererercvcrenenenes 35
Famotidine Premixed................ 35
FamVir.....ooeeeeeeeeeeeeeeeee e 23
Fansidar......ccococoeeeeccrcrenenee. 21
Fareston......ccoeceveeeeereeevesennen. 19
FaslodeX.....ococoeeeereeeeeeecrcrenennes 19
Fazaclo.....cooeeveecceccceee 22
Felbatol ......ccoveveeeeerccccee 14
Feldene ..., 6
Felodipine ER .........cccevevevneeee 28
FEmMara....ooeeveeeereceeene 20
Femhrt 1/5....ceeeeeeee 39
Femhrt Low Dose. ...................... 39
(0= 1T o R 39
Femtrace....cooeeeeeeeecvecnenee 39
Fenofibrate......cccoceeveveeerrrrennee. 29
Fenoglide ..o 29
Fenoprofen Calcium.................... 6
Fentanyl Citrate .......cccoceeevvuenenee. 7
Fentanyl Citrate

Oral Transmucosal .................. 7
Fentanyl ......ccoooveveeeececccerne, 7
(] 01 (0] - FS OO Ji
Fexmid......ccoeeeeeeieeeeeeeeeee, 48
Fexofenadine HCI...................... 46
FINACea ..o, 32
Finasteride......c.ccocoevveveerernennee 35
Fioricet/Codeine......cccccovuvueuennees 7
Fiorinal/Codeine #3...........c......... 7
Flagyl .o 10
Flagyl ER ..o 10
FIAareX...oeeeceeeeeeeeeeeeeeeeeeeeeenas 45
Flavoxate HCl.........cccooeveremenee. 35
Flebogamma........cccooovvvvrrncnnnnes 42
Flecainide Acetate.................... 27
Flector. .o 6
FleXeril. .o 48
FlomaX.....ococeeeeeeeeeeeeeeeeeeee, 35
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FlON@Se .o 47

Flovent HFA ... 47
Floxin OtiC....cccveeeeeereerreeeeenen 13
Floxin Otic Singles......cccouen.... 13
Fluconazole......ccooeverrerercnnenee 17
Fluconazole in Dextrose........... 17
Fluconazole in NaCl................. 17
Fludara.....cooeeeveveeecccceeee 20
Fludarabine Phosphate............. 20
Fludrocortisone Acetate........... 36
Flumadine.......ccccoevvevercreneneee 24
Flunisolide ......ccccoveveveeereercrerennee 47
Fluocinolone Acetonide........... 36
Fluocinonide........cccoceverrerercncnenee 36
Fluocinonide-E.........cccooeueveneeee. 36
Fluorometholone........................ 45
FIUOT-0p oo 45
o (V0] o] o] (=" GO 32
Fluorouracil.......cccocoevverrererennene. 32
Fluoxetine HCl.........ccccovvevvnnenee. 15
Fluphenazine Decanoate......... 22
Fluphenazine HCI....................... 22
Flurbiprofen......ccccceeevveeeecccrernne 6
Flurbiprofen Sodium ................. 45
Flutamide......ccccoevvrercrccenee, 41
Fluticasone Propionate....... 36, 47
Fluvoxamine Maleate............... 15
FML Forte......cooveeeeeccerene 45
FML Liquifilm.....ccoveeereeecen 45
FMLS.0.P.ceeeeeee 45
Focalin.....oeeeceeccce 32
Focalin XR.....coooovoveeieeereccee 32
Fomepizole .....ccovvevnierennes 16
Foradil Aerolizer........ccceuuee.e. 48
Fortamet........ccocoveeeveeececrcrene, 24
FOrtaz......oooveeeeeeeeeeeeeceee 1
FOrteo ..o 44
Fortical ... 44
Fosamax Plus D..........cccccucu........ 44
FosamaX......coovveveeeveereeneresennnen. 44
Foscarnet Sodium.................... 23
FOSCAVIr . 23
Fosinopril Sodium...................... 30

Fosinopril Sodium/

Hydrochlorothiazide.............. 30
Fosphenytoin Sodium............... 14
Fosrenol.......ccooveeeeeccceccnne, 35
Fragmin.....ccocoeeeevecececcecrene, 25
Freamine HBC 6.9%.................. 50
Freamine ..o 50
Freamine 111 3%.....cccooveuverrvecnnne. 50
Frova....eeeeeeceeeeeeeeee e 18
Furadantin ........cccceeveevveenenne, 10
Furosemide.......cccoeeeeerrreerennes 29
FUzZEOon.....ceeeeeeeeeeeee e 23
G
Gabapentin.......ccccvenrreennn. 14
Gabitril....oeeeeeeeeeeceeee e, 14
Gamastan S/D......ccccooveerevernes 42
Gammagard Liquid.................... 42
GamuNeX....coceverveveeeeeeereene, 42
GancicloVir ..., 23
Gantrisin Pediatric..................... 13
Gardasil......ccoeeervereeeeeeerne, 43
GastroCrom .....cceeeeeeeeeceerevrenne. 43
Gauze Pads.....cccoeeeveeeeererrnne. 44
Gemfibrozil ......ccoeveeeeeeeereerennes 29
(61211 2- Y 19
Gengraf.....ocooeceveesccesices 42
GenoPLiC e 9
Genotropin.....ccoeeeereeereereeeeen. 38
Genotropin Miniquick .............. 38
Gentak.....oeeeeeeeeeeeeeee e 9
Gentamicin Sulfate ........ccou....... 9
Gentamicin Sulfate/0.9% NaCl.. 9
Gentamicin Sulfate/NaCl............ 9
Gentasol.....coceeeeeeerceeeeeeeene 9
Geodon......coeeerceeeee e, 24
GlEBVEC ...t 20
Glimepiride ...occevveerrecrcerecrnnes 24
GlipIZIde .oeeeeeereeeeeeee e, 24
Glipizide ER.......ccveeereeerercrae 24
Glipizide/Metformin HCI........... 24
Glipizide XL....ovocveveeereeecreerierennns 24
Glucagen Hypokit........ccccouuenne.. 25



Glucagon Emergency Kit.......... 25
Glucophage......ccceeeverereerevennen. 24
Glucophage XR......ccoevrerenneee. 24
Glucotrol ..o 24
Glucotrol XL....ooeveveeeeeeceecrenes 24
Glucovance.......ceeeceeecnnnes 24
Glumetza.....ccooeeeeeccreeeeecnns 24
Glyburide ..o 24
Glyburide/Metformin HCI......... 24
Glyburide Micronized............... 24
Glycopyrrolate ......ccccvveeerevennnes 34
(€1 177¢] o] O 24
GlyNase ..o 24
GIYSEL v, 24
(C10]1Y; (-1 1Y 34
Granisetron HCl..........cccooue..e 16
Granisol......ceveeveeeeereseeeeenes 16
Grifulvin V..o 17
Griseofulvin Microsize.............. 17
Gris-Peg .o, 17
Guanabenz Acetate.................. 27
Guanfacine HCl..........ccccovvrneene 27
Guanidine HCl........cccccevoeueveeneenes 18
Gynazole-T......ccooeveevecreecnnnns 17
Gynodiol......coeeeeeceeceeens 39
H
Haldol.....ccoveeeeeceeeeeee, 22
Haldol Decanoate-50................ 22
Haldol Decanoate-100.............. 22
Halobetasol Propionate............ 37
[ 1 o 37
Haloperidol........ccceeeeeennee. 22
Haloperidol Decanoate............. 22
Haloperidol Lactate .................. 22
HaVriX ..o 43
Hectorol......ococveeeevecrsecirenee, 44
Helidac.....cocoveeceeeeccccene 35
Heparin Sodium.......cccccceueuneee. 25
Heparin Sodium/D5W......... 25, 26
Heparin Sodium DCU................ 25
Heparin Sodium/NaCl 0.9%...... 26
Heparin Sodium/NaCl 0.9%
PremiX..cceeececceeeeeene 26

Heparin Sodium/NaCl 0.45% ... 26

Hepataminge.......ccooevvvreniccnnenes 50
Hepatasol .......cccoooevnirnccinenes 50
Hepsera.....ocoveeeveeeveneeecnnen, 23
Herceptin...oceeeereceenecieenns 21
Hexalen.....oovoeeevencsccne, 19
Hibtiter ..c.occveeeceeeecccece 43
3 101 GO 10
Humalog.....ooovvevveeereccccnen, 25
Humalog Mix 50/50.................... 25
Humalog Mix 50/50 Pen............ 25
Humalog Mix 75/25.................... 25
Humalog Mix 75/25 Pen............ 25
Humalog Pen.......cccccvvvvnirnenes 25
Humatrope......coovveeevvrccnnnnn. 38
Humatrope Combo Pack.......... 38
Humira.....cocooevececeeceeececece 42
Humira Pen.......ccooeeevvevicnnen. 42
Humira Pen-Crohns

Disease Starter Kit ................ 42
Humulin 50/50.......cccccovererercrnnes 25
Humulin 70/30........cccccevvevvrnnenee. 25
Humulin 70/30 Pen..................... 25
Humulin N..ooooe 25
Humulin N U-100 Pen................ 25
Humulin R 25
Hycamtin.......cocoeeveveeeveeeecen, 20
HYCeL .o 7
Hydralazine HCI............cc........... 31
Hydrea.....cccooeveveeeceeseeececnen, 19
Hydrochlorothiazide.................. 29
Hydrocodone/Acetaminophen... 7
Hydrocodone/

Acetaminophen-HS................. 7
Hydrocodone/lbuprofen ............ 7
Hydrocortisone..........cccoevueunnes 37
Hydrocortisone Butyrate.......... 37
Hydrocortisone in Absorbase.. 37
Hydrocortisone Valerate.......... 37
Hydromorphone HCI ................... 7
Hydroxychloroquine Sulfate ... 21
Hydroxyurea......c.cocoeveeveeereeenenns 19
Hydroxyzine HCI............cc.co........ 46

Idamycin PFS
Idarubicin HCI
Ifex/Mesnex Combo Pack
Ifosfamide

Imipramine HCI
Imipramine Pamoate

Indapamide
Inderal LA

Intralipid 20%

Intron-A w/Diluent
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INVANZ...eeeceeeeeee, 1"
[OLVZTo T IR 22
INVErSING ..o, 29
INVIFASE .o, 23
lonosol-B/Dextrose 5%............ 50
lonosol-Mb/Dextrose 5%......... 50
lonosol-T/Dextrose 5%............. 50
[OPIdINE c.veeeeceeeeeee e 45
01 1=) 38
Ipol Inactivated IPV .................. 43
Ipratropium Bromide................ 47
Ipratropium Bromide/

Albuterol Sulfate.................... 48
o U 13
[ Y- I 20
[rinotecan.......cococceeecccenene, 20
[SENTrESS ..o, 23
[SMO ..o, 31
[Sochron.......ccccoeeeveeeeecccrereene 31
Isolyte-H/Dextrose 5% ............. 50
Isolyte-M/Dextrose 5%............. 50
Isolyte-P/Dextrose 5%.............. 50
[SOIYtE-S..eeeeee e 50
Isolyte-S/Dextrose 5%.............. 50
Isolyte-SPH74...................... 50
[sonarif.......cooeeeceeeeeeeeeee, 19
[soniazid........ccccoeeveeeeeceenne, 19
[Soptin SR ... 28
Isordil Titradose.......c.cceeveennee.e. 31
Isosorbide Dinitrate.................. 31
Isosorbide Dinitrate ER............. 31
Isosorbide Mononitrate ........... 31
Isosorbide Mononitrate ER ..... 31
Isotonic Gentamicin.................... 9
[SOVALE .o, 37
Isradiping......ccccoeeveueeeeceenne, 28
13 ] Lo 45
ltraconazole.......coeeeeenneee. 17
Iveegam EN.......ccoovvveevercrcrnnene 42
Ixempra Kit.....ococooeveenrecerennee, 20
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Jantoven........cccceece, 26
Janumet.....cocoevveeeeceereeeeeenns 24
JanuVIa ..., 24
JE-VaX.eeceee e, 43
JoliVette ... 40
Junel 1.5/30 ... 39
Junel 1/20 ..., 39
Junel Fe 1.5/30......ccccoeverrrrerennee 39
Junel Fe 1/20.......coeeveeeenee. 39
K

Kadian.....oooeeeeeeecceeeeene, 7
Kaletra......ocooeveveeeeeeseeececnen, 24
Kanamycin Sulfate........cccccouu..... 9
Kaon-Cl-10......cceceveeerreeercnnee. 50
Kariva ..., 39
Kayexalate......ccoooereveerenerenenes 16
KCleeeeeeee e 50
KCI 0.3%/D5W......coccveerrerrrcrnnes 50
KCI 0.3%/D5W/LR........cccocevennee. 50
KCI 0.3%/D5WY/LR IV LAC Ring 50
KCI 0.3%/D5W/NaCl 0.2% ........ 50
KCI 0.3%/D5W/NaCl 0.9% ........ 50
KCI 0.3%/D5W/NaCl 0.45% ...... 50
KCI 0.3%/NaCl 0.9%........c......... 50
KCI 0.3%/NaCl 0.9%/Viaflex..... 50
KCI 0.15%/D5W.......coeevrerercrnnn 50
KCI 0.15%/D5W/LR.................... 50
KCI 0.15%/D5W/NaCl 0.2% ...... 50
KCI 0.15%/D5W/NaCl 0.3% ...... 50
KCI 0.15%/D5W/NaCl 0.9% ...... 50

KCI 0.15%/D5W/NaCl 0.33% .... 50
KCI 0.15%/D5W/NaCl 0.45% .... 50
KCI 0.15%/D5W/NaCl 0.45%
ViafleX ..o 50
KCI 0.15%/D5W/NaCl 0.225% .. 50
KCI10.15%/D10W/NaCl 0.2% .... 50
KCI 0.15%/NaCl 0.9%................. 50
KCI 0.15%/NaCl 0.9%................. 50
KCI 0.15%/NaCl 0.45% Viaflex... 50

KCI 0.22%/D5W/NaCl 0.45% .... 50
KCI 0.075%/D5W/NaCl 0.2% ... 50
KCI 0.075%/D5W/NaCl 0.45% .. 50
KCI 0.075%/D5W/NaCl 0.225% 50
KCI0.224%/D5W ......ocvrirererane 50
KCI 0.224%/D5W/NaCl 0.2% .... 50
KCI 0.224%D5W/NaCl 0.33%.... 50
KCI 0.224%/D5W/NaCl 0.45% .. 50

KCICR.eeeeeee e 50
KCIER .. 50
KCI SR 50
KefleX v 11
Kelnor 1/35.....cceeeieeee 39
Kemadrin ......cccceoveeeeeeieernerennns 39
Kenalog....ccooveevererenecirerecinenes 37
Kepivance.....coeeevercecceennn, 32
Y 0] ] - R 14
Kerlone......ccceeeeeeeeeeeeeceeene, 28
Ketek ..o 12
Ketoconazole.......ccccevveruenennnee 17
Ketoprofen.......ovvevneceinenennen. 6
Ketoprofen ER.........ccceoevvevvencnenee. 6
Ketorolac Tromethamine ........... 6
Ketotifen Fumarate.................... 45
Kineret....ocoeveeeveeeereeseeeceennnns 42
KIONEX oovvvcvevceeceeeeeeeeeeeeee e 16
KIQaron.......ccceeeeveeeeeecceeeeenes 13
Klor-Con 8., 51
Klor-Con 10.....coceeeeeeeeeereee 51
Klor-Con M10......cccceveveeeerennee 51
Klor-Con M15......cooeerveerenee 51
Klor-Con M20........cceevvvrrrennee. 51
KIOTrIX e 51
Kristalose.....ccoceeveeeveeeerererierennes 34
K-Tabs ..o 51
KUFIC v 17
KUtrase.....ocoeeeeeeeeeeeeceseceseenennas 33
Kuvan ..., 33
Ku-Zyme....coceeeveeeeeecceeenee 33
Ku-Zyme HP ..o 33
KYEL e 16



L

Labetalol HCI..........c.cccoeveeennne. 28
LAC-Hydrin......ccocoveeeererereenen. 32
Laclotion......ccoeeeeeeeeeeecececreennnes 32
LacriSert.....ocooeeeeeceeeceeennes 44
Lactated Ringer's Dextrose

5% ViafleX ...cooeeererererriernne 51
Lactated Ringer’s Irrigation..... 91
Lactated Ringer’s Viaflex......... 51
Lactulose.....ccoeeeeeeeeececrcreee 34
Lamictal ....ccccoceveveeeeeccceee 14
Lamictal Chewable Dispersible. 14
Lamictal Starter.......ccoeeeevunee.. 14
Lamisil ..o 17
Lamotriging ....cceveeerereererereneenns 14
Lamotrigine Chewable

Dispersible......ccccoovveeerrnnneee. 14
LanoXiN......ocoveeeeeeeeeeeeereeerereve e 29
Lantus......ccccoeeeeeeeneeeeeeecee e 25
Lantus Solostar.........ccoeceuveeneeee. 25
Lapase....coereneeereeerereeeneeneens 33
Lariam ... 21
LaSIX cuovveeeererereeeeeee et 29
LEENA .ot 39
Leflunomide.......cccccovrererererennnene. 42
LeSCOl..iieerieeeceere e 30
LeSCOl XL o 30
Lessina-28.........ccoceeerercvcvenennnes 39
LEtairs ..ococevererreeecece e 48
Leucovorin Calcium.................. 16
Leukeran......ccooeeeerercrcrenenne, 19
Leuking......ocoveeeeeeeeeeeeereeeecvee e 26
Leuprolide Acetate.................... a4
Leustatin.......ccooeeeeeeeccreennes 20
[ICAVE: Yo U] 13
Levaquin Leva-Pak.................... 13
Levaquin PremiX........ccccccueuenene. 13
Levatol......ccocceeeeveeeeeeeeeeceeeieinae 28
LEVEMIN .o 25
Levemir FlexPen.......c.cccoeueeee.. 25
Levlite-28 ... 39

Levobunolol HCl......cvoeveeee.. 45

Levocarniting........ccceceeeeevevevenenes 51
Levo-Dromoran........cccoceuveeeennee. 7
Levora 0.15/30-28............coc...... 39
Levorphanol Tartrate................... 7
Levothroid........ccoceveeeereeeececnnen. 41
Levothyroxine Sodium.............. 41
LEVOXYl ..ot 41
=D o] {0 TR 15
LEXIVA ..ecveveeeeeeeeeeeeeeeeete e 24
LeXXEl vt 30
Lialda..cccececceeeeeeeeeceeecve e 43
Lidocaing .....coceveeeeccrcreeceeen 8
Lidocaine HCl........cccoevererrereennee. 8
Lidocaine HCl Jelly ..................... 8
Lidocaine/Prilocaine................... 8
Lidoderm......ccccceeeeecececeeeeee, 8
Lidomar VisCouS......ccceveeevevencee. 8
Limbitrol ... 16
Limbitrol DS.....cooeeeeeeeee 16
LINCOCIN v 10
Lindane .....cccoceeeeveeeeeeeeceereeennes 21
Liothyronine Sodium................. 41
] o] (0] QO 30
Lipofen .. 30
Lipram 4500 .........cccooeervreeeennen. 33
Lipram-PN10 ..o 33
Lipram-PN16........ccccoeervrie. 33
Lipram-PN20.........cccoevrvrrennee. 33
Lipram-UL12....ooererene 33
Lipram-UL18......ccoooeerece 33
Lipram-UL20........ccooevvrerrernnes 33
(Lo [UE: Yo [« 31
Lisinopril ... 30
Lisinopril/Hydrochlorothiazide .. 30
Lithium Carbonate..................... 24
Lithium Carbonate ER............... 24
Lithium Citrate.......cccoeveevevrnnnee. 24
Lithobid ..o 24
Lithostat.....ccccveeeeeveeereeeeeecnen, 35
LOCOId...icceecece e 37
Locoid Lipocream........cccveeeunnee 37

Loestrin 1.5/30-21
Loestrin 1/20-21
Loestrin 24 Fe

Lopressor HCT .......ccccevveeeenneeee.

Lortab 2.5 ..o, 7

Lotensin HCT

Low-0Ogestrel
Loxapine Succinate

Lupron 2 Week Supply
Lupron 6-Pack
Lupron Depot
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Lupron Depot-PED .................... a4
LULEra ..o 39
LUVOX CR e 15
[T (o 37
LYBrel... e 39
RV o] O 14
Lysodren.......coeeeeeececvcrenennes 4
M

Macrobid......c.cccoceveeeererereenen. 10
Macrodantin........cccccoeveerenennnee. 10
Magnacet.......ccccocoeveeeeerrereennes Ji
Magnesium Sulfate.................. 51
Magnesium Sulfate in D5W .... 51
Malarone......ccocoeeeereecrcrenennnes 21
Maprotiline HCl...........cccceouc..... 15
Margesic-H.....cooorrnerrienenes 7
Marinol.......cccoeeeeecreceeene 16
Marplan .....cocveveeeeeeecesee 15
Matulane ......ccocoveeeveeeeevescnnen. 19
MaViK......cooeeeeeeeeeeeeereeee e 30
Maxair Autohaler..........cc..c....... 48
Maxalt......cccceeoeeeeeeeeeeeeeeeeeeiee 18
Maxalt-MIt.........c.cooovvvrereerirnnee 18
MaXideX....oooveeeeeeeeeeeeeeeeresesnenns 45
Maxidone.......cooeeeeeeeeeererererrennas Ji
Maxipime......ccoceeeeeveeererererreene. 11
MaXitrol.....ccocceveveeeeeeeeeeeeeereeeennns 45
Maxzide ......ccoeeeeeeeeeeeeieeirereeinns 29
Maxzide-25.......cccoeeveveerererrenne. 29
Mebendazole........cccccoeereuenee. 21
Meclizine HCl..........coovererernee. 16
Meclofenamate Sodium ............ 6
Medrol......ccceeeeeeeeeeeeeeeereeieins 37
Medrol Dosepak.......cccoeuvuruncee. 37
Medroxyprogesterone Acetate.. 40
Mefloquine HCl.........ccccovenneee. 21
MefoXin.....cccoeereeeeeeeeeereerreene. 11
Mefoxin Add-Vantage............... 11
Mefoxin in Dextrose 2.2%........ 11
Mefoxin in Dextrose 3.9%........ 11
Megace ES......ccooeevrevricnnnnns 40
Megace Oral......cccccovvrverrerennnen. 40
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Megestrol Acetate.................... 40

Meloxicam.......cccoceereeceerrennnee. 6
Menactra.......ccooeeeevereercrerennes 43
MeEnesSt.....cceeeeeeeeeeeereeere e 39
Menomune-A/C/Y/W-135......... 43
Menostar......ccoceeeeeerreeeeeennen. 39
(VI =T 1) =) GO 17
Meperidine HCl..........cccocvvrrenee. 7
Meperitab.......ccocoeeeeveerernereennen. 7
Meprobamate.......cccoovererrunnnes 24
MEpPron .....ccooeveveveceeseeeeeenen 21
Mercaptopuring .......ccoeceeevueneee. 19
MErrem .....ccceeeeeeeeeeeerrereeveennes 1
Meruvax Il w/Diluent 10 Dose.. 43
Mesalamine ........ccccocoerveeeveennen. 43
MeSNa .....ceeeeeeeeeeeeee e 44
MESNEX ..o 44
Mestinon.........cceeeeeeerneeecesennen. 18
Mestinon Timespan.................. 18
Metadate CD.......c.cccoevurerrennnee. 32
Metadate ER...........cccovvvevenceeee. 32
Metaglip....oooveeerneerercereeeenes 24
Metaproterenol Sulfate ........... 48
Metformin HCl.........cccovvvvvvnnneee. 24
Metformin HCI ER...................... 24
Methadone HCI ............cocceue...... 7
Methadose......ccoeveeeeeeeeerernennes 7
Methazolamide..........cccccucuue..e. 45
Methenamine Hippurate.......... 10
Methergine......ccooveevereeerercunenns 35
Methimazole.........ccccoeerereueneneee. 41
Methitest.......coceeveveeerrreeresennen. 38
Methocarbamol........ccccccoeuueeeee. 48
Methotrexate........cccocevreveuennenee 42
Methotrexate Sodium .............. 42
Methscopolamine Bromide..... 34
Methyclothiazide...........ccouc..... 29
Methyldopa.......ccccoeveerreevecnnee. 27
Methyldopa/
Hydrochlorothiazide.............. 29
Methyldopate HCI ..................... 27
Methylin.......ccoeeeeeeeseeeeenee 32
Methylin ER........ccooevrirrnn 32

Methylphenidate HCI................ 32
Methylphenidate HCI ER.......... 32
Methylprednisolone.................. 37

Methylprednisolone Acetate.. 37
Methylprednisolone Sodium

Succinate......ooeeeeeeecrceeicnne, 37
Metipranolol........ccccooovrivcnnene. 45
Metoclopramide HCI................. 16
Metolazone. ........cccccovvveverncnnene. 29
Metoprolol/

Hydrochlorothiazide.............. 28
Metoprolol Succinate ER......... 28
Metoprolol Tartrate................... 28
Metrocream.......cccoceeverereenennes 10
Metrogel......coeverrnecerenienenes 10
Metro V..., 10
Metrolotion.......cccceeeeveeeerereerennnes 10
Metronidazole........cccceceruruenneeee 10
Metronidazole in NaCl 0.79%.. 10
Metronidazole Vaginal............. 10
MEVvacor .....cocoeeeeeeeeeeerrerieennes 30
Mexiletine HCI ...........cccoevuneeeee. 27
Miacalcin Injection................... 44
Miacalcin Nasal Solution........ 44
MicardiS.....cocoeveeeerereerereeerennn, 30
Micardis HCT .......coovvvereicnnee 31
Miconazole 3........cccoeevveveerennee 17
Microgestin 1.5/30..........cc......... 39
Microgestin 1/20.........cccccovvunnee 39
Microgestin Fe......cccoovvevnnnnne. 39
Microgestin Fe 1.5/30............... 39
Micro-K.....coeeeeeeeeeeeeeeeeeines 51
MiCronase ......ccoceeeeeevevererereenenenas 25
Microzide......cocveveeeveeeererereerennns 29
Midodrine HCl.........cccoceuvvernnneee 27
Migergot......ccoeeveerereereeeenenennn, 18
[\ ITo [ ToT: | 18
MiNIPress....coeveeerenesreneenenes 27
MINIFiN .. 38
MinItran ....ccceeeeeeeeeeeeeeeeeseeenes 31
MiNOCIN....cceeeeeeeeeeeeeeeie e 13
Minocin PAC ..o 13
Minocycline HCl...........ccc......... 13



Mintezol.......ccoovevecerrerecreenns 21
MirapeX...oeeeereeeeerererererrerereseenes 21
Mirtazaping......ccoceeveeeverennen. 15
Mirtazapine ODT .......cccceuueeeee. 15
Misoprostol.......c.ccoeveererceenenes 35
MItomyCin....cceeeereeeeeereenee 20
Mitoxantrone HCl..................... 20
M-M-R Il w/Diluent 10 Dose ... 43
Moban......cccoeevvvneeeeere, 22
MODBIC ... 6
Modicon-28..........ccooeeererrene. 39
Moexipril HCI ..o 31
Moexipril/Hydrochlorothiazide.. 31
Mometasone Furoate................ 37
MonodoX......cccoerevevereeeeerrirenenes 13
Monoket........ccoceeveveeeecrererreene. 31
MonoNessa.........cccoeeeveererrenne. 39
Monopril ..., 31
Monopril HCT ... 31
Monurol ..., 10
Morphine Sulfate .........cceeevueeee. 7
Morphine Sulfate ER .................. 7
Motofen ..., 34
MOTriN....coceeeeeeee e 6
MOVIPIep e 34
MS Contin......cccevveererecesienenes 7
MupiroCin.....ccceeeeeeeeeeeererrene, 10
Mustargen.....ccooeeeveeeerereeenenns 19
Myambutol ..o, 19
Mycamineg.......ccooeeeereeenernennenns 17
MYCEIEX e 17
Mycobutin ..., 18
Mycostatin......cccooeeevererereeenenns 17
Mydral......cooonrereereeenee 44
Mydriacyl......coooveeeeveeeeieerieienee 44
1171V {075 (] 42
Mylotarg .....cooeveneeereeereneeinenas 21
MyobloC......cccceeeeeeeccere, 31
MyOzZyme ... 33
MVYFaC ... 13
Mysoling .....ccceverrereeeereerrene, 14
Mytelase.....ccorrerreereeenereneenenns 18

Nabumetone ..o, 6
NaCl...oeeeereeeeeeee e 51
NaACl 0.9% ....oooverrereererreeeecreeans 51
NaCl 0.45% Viaflex.......ccocu..... 51
Nadolol......ccooeeeeeeeeeeieeeee, 28
Nadolol/Bendroflumethiazide.. 28
Nafcillin Sodium......cccoevvueeeee. 12
Naftin..ceeeecceee e 17
Naftin-MP.......ccoverereeeenee 17
Naglazyme.......cccoveveevrrercnnnen. 33
Nalbuphine HCI..........cccovvnennee.. 7
Nalfon. ..o, 6
Nallpen/Dextrose........ccccueueee. 12
Nallpen Iso-Osmotic

in Dextrose.......ccoeeeeeeeeeeennene. 12
Naloxone HCl..........ccoevveeenneeee. 16
Naltrexone HCl .........ccoevevnnneee. 16
Namenda......ccccooveeverercrcrenanee 15
Namenda Titration Pak............. 15
Naphazoline HClI...........c............ 44
Naprelan......cinncnnenes 6
Naprosyn......ccoeeeeereeveeeveererennns 6
NaProXen......ocoevveeeererseeerersenenenns 6
Naproxen DR.......cccoervvviirenn 6
Nardil......coooeeeveeeeeeeeeeee 15
NarVOX....ceveeeeeeeeeeeeeeeeeeeeeeeseeenns 8
Nasacort AQ.......cccoevereveeeecnnee. 47
Nasarel.....ccovvveveeeseeereeenen 47
NaSONEX...coeeeeeeireeerrrerierere e 47
Natacyn .....cccoeeveeeeeeerereenne, 17
Navane......cooeeeeeeeeeereereenenas 22
Navelbing .......cccoeeerrrereeerennnee 20
Nebupent.......cccovvvvreccene, 21
Necon 0.5/35-28.........cceeueuneeee 39
Necon 1/35-28.........cccoeereueunene. 39
Necon 1/50-28..........ccccoevereunenee 40
Necon 7/7/T ... 39
Necon 10/11-28.........cccoceveuerenenee 39
Nefazodone HCl.............cc......... 15
Neo-Fradin .......ccocoveeeeeeeeeeeernennns 9
Neomycin/Polymyxin

B Sulfates.....ccoeeeeeeererreeerennes 10

Neomycin/Polymyxin/

Dexamethasone........cccco....... 45
Neomycin/Polymyxin/

Gramicidin.......ccccoveeerrereerennee 10
Neomycin/Polymyxin/

Hydrocortisone ................ 10, 46
Neomycin Sulfate........cccccvuueee. 9
Neoral .....ocvvrevereereeresseeenns 42
AV EETo R o1 o PO 10
Nephramine .......ccccoevvevevvcnnnn. 91
Neulasta ....cocoeeeeeeeeeeceierireerennes 26
Neumega ......coceveereeerecerereeenenes 26
Neupogen......eevvereerenenas 26
Neurontin......coceeeeeeeerereseerenenas 14
Neutrexin.......ccoeveeevereseeeennns 21
Nevanac .....cocoveeeerreerreseerennns 45
NEXavar ....ccococoeeeeeeeeeeeeererereerenenas 20
NEXIUM...ccverieeceee e 35
Nexium LV, .. 35
N\ L= o] o] R 30
\VIT: ] 01  FOO 30
Nicardipine HCI............ccoeeuu..... 28
NIiCOtINg ..ocveveeeccee e, 16
Nicotrol Inhaler ..o 16
Nicotrol NS......ccooeeerricnne 16
Nifediac CC.....ccovvrrerercrreicrnes 28
Nifedical XL.....ccoovoerervrcrrericrnnes 28
Nifediping .....ccoecveereevereeeenenen, 28
Nifedipine ER ......ccoovvvervieenes 28
Nilandron.......ccoccceeeeevercrccnennn, 41
Nimodiping .....cccveeveerecererncrnenes 28
\\[T3 0101 (0] o SRR 28
Nipent......cocoeeveveieiereeeereeeinas 19
NItro-Dur....cceeeeeeeeeeeceeeeeeeeeines 31
Nitrofurantoin

Macrocrystalline ................... 10
Nitrofurantoin Monohydrate... 10
NitroglyCerin......everneccnenes 31
Nitroglycerin Transdermal....... 31
Nitrolingual Pumpspray........... 31
Nitrostat.......cocoveveeeeverccicnene, 31
Nizatiding......cccoevevverrecrrernerennns 35
Nizoral.....ccoovvvecceeeeeereeee, 17
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Nora-BE.......cccooeeeeeeeee. 40
NOICO ..o 8
Nordette-28.......cccoeeveevcrenene. 40
Norditropin Cartridge................ 38
Norditropin Nordiflex Pen ....... 38
Norethindrone Acetate............ 40
NOFlEeX e, 48
Norinyl 1435 ..o 40
NOritate...cooeveeerereeeee e, 10
Normosol-M in D5W................. 51
Normosol-R.......ccceeveevennnnee. 51
Normosol-R in D5W.................. 51
NOroXin ....cceeeeeerereeeeeeeeeeeene, 13
NOIPaCE ..o, 27
Norpace CR.....cccoeveernerrecirrene. 27
Norpramin ......cccoceeeeeceeeenne. 16
NOr-QAD .. 40
Nortrel 0.5/35.......cccceeeerrnee. 40
Nortrel 1/35....ccceeeeeeecrereine 40
Nortrel 7/7/T ..., 40
Nortriptyline HCI...........cccouuu..... 16
NOIVASC ..o 28
NOTVIT e 24
Novamine ......cocoeeeeveeeveeerereennas 51
Novantrone ........ccocoeevveeeerennne. 20
Novarel .....cccceeeeeeeeeeeeeeeeennn, 38
Novolin 70/30.......c.cccceeeveeererurnnnee 25
Novolin 70/30 Innolet................ 25
Novolin 70/30 Penfill ................. 25
Novolin N.....ccueeeeeeeeeeeeeee 25
Novolin N Innolet...................... 25
Novolin N U-100 Penfill............ 25
Novolin R.....ccueuie 25
Novolin R Innolet....................... 25
Novolin R U-100 Penfill............. 25
NOVOIOG....ccveeereeeeeeeeeece e 25
Novolog FlexPen........cccccoueuneee 25
Novolog Mix 70/30........ccceeuneee 25
Novolog Mix 70/30 Penfill ........ 25
Novolog Mix 70/30

Prefilled FlexPen.................... 25
Novolog Penfill.........ccooevueueeene. 25
N\ 10D ) {1 ISR 17
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NUIYEEIY v 34

NULrOPIN..cccccccc e 38
Nutropin AQ.......cocooeeereeeeee. 38
Nutropin AQ Pen.......ccccceuenee. 38
NuvaRing....ccoovvvveeernrrircnen, 40
NYamycC...cooeereeeeeeereeeeeenen 17
Nydrazid......cccooerveerneerereeenes 19
Nystatin.......cccocoeeeerercceennes 17
Nystatin/Triamcinolone............ 17
[N\ AVES] (0] o O 17
(0

0cella.. e 40
Octagam ....ccocveeevcereeereeneenen, 42
Octreotide Acetate.................... Y
Ocufen . 46
0CUFIOX vveereecteeeee e 13
Ocusulf-10 ..o 13
(0111076 [ ] U 13
0] =1 40
0gestrel .. 40
0110 R 37
0] = 37
Omeprazole.....coocveverereeccrnnnes 35
OMNACiS . 47
Omnicef...ceeeceeceeeee 11
Omni-PAC ... 11
OMNItrope..c.ccceeeeeeeeeeeeeee, 38
Oncaspar...eneneeeneen. 20
Ondansetron HCI....................... 17
Ondansetron ODT.........cccc......... 17
Ontak ..o 20
ONXOl oo 20
(10T 8
Opana ER.....coovvece 8
Optipranolol........cccoeerveeeeecnnnen. 45
Optivar. .., 45
0racea ..oceeecereeeeceeseresesesenans 13
Oramorph SR.......coooeeee 8
Orap ., 22
Orapred.......ceceeeeceeccreeeeeeenes 37
Orapred ODT ..o, 37
Orencia ....cceeeeevereeseeieeseesenns 42

Orfadin ... 33
Orphenadrine/Aspirin/Caffeine. 18
Orphenadrine Citrate................ 48
Orphenadrine Compound ........ 18
Orphenadrine Compound DS.. 18
Ortho-Cept-28........ccvvervrrrrrennee. 40
Orthoclone OKT3........ccccevenneee 42
Ortho-Cyclen-28......................... 40
Ortho-ESt....coeeceecceca 40
Ortho Evra.....occeeeeeceecceeca 40
Ortho Micronor.........cccoeeeeveueee 40
Ortho-Novum 1/50-28................ 40
Ortho-Novum 7/7/7-28............... 40
Ortho Tri-Cyclen Lo................... 40
(011310 o111 P 51
Oticin HC....cveeece 46
OVCON-35....coeeceerereeeeee s 40
Oveon-5028.........ocoeveeeeeicrnes 40
OVIdE oo 21
Oxacillin Sodium.......cccoeuevuennees 12
0Xandrin ......cocceeeeeereecceeeeeeenns 38
Oxandrolone........cccoevveerervcnnenes 38
OXaProziN....oeeeeveeereeeeeesseeeeens 6
Oxcarbazepine.......ccceceeevereenee 14
(0) (1) | SR 17
0xsoralen .......ceeeeeeeeeueeeecnennes 33
Oxsoralen Ultra.........cccoeuevunneee 33
Oxybutynin Chloride.................. 35
Oxybutynin Chloride ER............ 35
Oxycodone/Acetaminophen ..... 8
Oxycodone/Aspirin ........cccceeenee. 8
Oxycodone HCl........cccooevvvrerenee. 8
Oxycodone/lbuprofen ................ 8
(0) 4 Vo0 1) ] PO 8
OXYEFOL o 35
P

Pacerone......ccocveeeverccncnnnn, 27
Paclitaxel.......coocveereverercnnne, 20
Palcaps 10......cccccoeeereveccrennnn, 33
Palcaps 20......cccooveveeverncnnenes 33
Palgic ..o, 46
Pamelor.......ooeveeevecrensceenns 16



Pamidronate Disodium............. 44
Paming.....ccooveeeveveeececreeienes 34
Pamine Forte.......ccoevvevvencneee. 34
Pancrease MT4........................ 33
Pancrease MT 10...................... 33
Pancrease MT 16...................... 33
Pancrease MT 20...................... 33
Pancrecarb MS-4..................... 33
Pancrecarb MS-8...................... 33
Pancrecarb MS-16.................... 33
Pancrelipase......cccoooveeveniennenes 33
Pancrelipase MST-16............... 33
Pancron 10 .......ccccoeevevvvevecnennee 33
Pancron 20 ........cceeeveeeererennennnae 33
Pandel ..., 37
Pangestyme CN 10.................... 33
Pangestyme CN 20.................... 34
Pangestyme EC..........cccccvunne.. 34
Pangestyme MT 16................... 34
Pangestyme UL 12.................... 34
Pangestyme UL 18..................... 34
Pangestyme UL 20..................... 34
Panglobulin ..o 42
Panglobulin NF..........ccoueeeee. 42
Panlor DC.......ccocoveereeveeeere, 18
Panlor SS.....oeeeeeeeeee 18
Panocaps.....covennvenccsenennn, 34
Panocaps MT 16.........cccceuuneeee. 34
Panocaps MT 20.........ccccceveuneee 34
Panokase......cccccoovvvvcereereneee 34
Panokase-16.......ccccocecvrururrennnee 34
Panretin.....coeeeeeeeeeeeeeeeennes 21
Pantoprazole Sodium............... 35
Parafon Forte DSC..................... 48
Parcaing ....cccocoeeeeeveeeeveeceenne, 44
Parcopa....ccooeeeveeeeecevcieeenne, 22
Parlodel......ccceeveeeeeereeeierennee 22
Parnate ..o, 15
Paromomycin Sulfate................. 9
Paroxetine HCl.........ccccoevrnneee. 15
Paroxetine HCI ER..................... 15
PaSEr...ccceveececeere e 19
Pataday......cccoorvmrrnecenericnenns 45

Patanol........cccocoeeeveeeeeniercene, 45
PaXil.....ccooeeeeeeeceeeeeeeeeenn, 15
Paxil CR.....oeeeeeeeee e 15
PCE .. 12
Pediapred......ccccoeoevvevecccrcnnne, 37
PediariX.....cococeeeeeeeeeeeeeeseeeennns 43
Pediazole......cccoooeeveeeeevecevecnnnnee 12
Pedi-Dri..cccecececcecceeeeeeeeeeieinas 17
PediotiC.....cccceeeeeeeeeeeeeeeeieiae 46
Pedvax HIB.......c.ccccoovivnrnnnnee 43
Peganone ......ccooevvvcneicicnnnnes 14
Pegasys ..o 42
Peg-Intron ..., 42
Peg-Intron Redipen .................. 43
Peg-Intron Redipen Pak 4........ 43
Penicillin G Potassium.............. 12
Penicillin G Potassium in
Iso-Osmotic Dextrose............ 12
Penicillin G Procaine................ 12
Penicillin G Sodium................... 12
Penicillin V Potassium.............. 12
Penlac Nail Lacquer................. 17
Pentam 300.........ccccoeeveveveereerennnee 21
Pentasa......ccoceveeeeeeeeeceveeeinn, 43
Pentazocine/Acetaminophen ... 8
Pentazocine/Naloxone HClI ....... 8
Pentopak......cccooveevnnicccncnnne, 26
Pentostatin.......c.ccoceeeveeeveerernennne 19
Pentoxifylline ER........cccocevuenee 26
PentoXil......cccceeeeceeceeeeiieeienee 26
Pepcid... e 35
Pepcid Premixed.......cccooveuneee 35
Percocet......cooeeeeecrccceee, 8
Percodan......oeeeecececcnncnnee. 8
Perforomist.........cccceeeveeeeeerernennee 48
Peridex Oral Rinse .........cc........ 32
Periogard......ccoveeevneerenncnnnnns 32
Periostat .......ccccoeeveveeeeeicrieennae 13
PerloXX....cocoeeeeeereeeeeeeene, 8
Permethrin........ccceeeeeveverereenne, 21
Perphenazine......ccocoeveverrennee. 22
Perphenazine/Amitriptyline..... 16

Persantine.......cccocoeevvverccnennnn, 26
PEXBVA ..o 15
Pfizerpen-G ......ccoccvvvvvrreennee. 12
Phenadoz........cccoevvvvvricncnnne. 46
Phenergan......cccooeveevevcevennne, 46
Phenytek......cooevernecinenicinenes 14
Phenytoin........ccooeeevvvinennenne, 14
Phenytoin Sodium.......ccccoennve. 14
Phenytoin Sodium Extended ... 14
PhisoheX....ccooevvennvencccnnnn, 10
PhoslO ..o, 35
Phospholine lodide................... 45
Photofrin......coceveeeeeceeccns 20
Phrenilin w/Caffeine/Codeine... 8
Physiolyte .....cccovveeererecrercenenas 51
Physiosol Irrigation................... 51
Physiosol Irrigation PH 7.4....... 51
Pilocarpine HCl........cccovuvennnee. 32
Pilopine HS......coooeee 45
Pindolol.......oovvveeeeeeecee, 28
Piperacillin Sodium................... 12
Piroxicam.....ccooveeveveenecrnerennn. 6
Plan B, 40
Plaquenil.......ccceeeeeineviieene, 21
Plaretase 8000 ...........cccorverenee 34
Plasma-Lyte-56/D5W................ 51
Plasma-Lyte-148..........ccccuenuene. 91
Plasma-Lyte-148/D5W.............. 51
Plasma-Lyte A.....coeveerrieenes 51
Plasma-Lyte-R ..o 51
Platinol AQ........ccccoevereeerreenierenes 20
PlaviX.....occeueeeeeeceeeeececeeieeines 26
Plendil ........coeoveeeveeeceeicnes 28
Pletal ..o, 26
PodofiloX.....ccoveeecerevccce, 33
Polycin B......oooveeeeeeeeee, 10
POIY-DeX ..o 46
Polyethylene Glycol 3350......... 34
Polyethylene Glycol 3350/
Electrolytes.....coovvvererevenenee 34
Polygam S/D.....coooererierrcn 42
Polymyxin B Sulfate.................. 10
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Polymyxin B Sulfate/

Trimethoprim Sulfate............. 10
Poly-Pred.....ccvvevecrreceneee, 46
Polytrim.....cooeeecececce 10
Ponstel.....coeeeceeeeeececceee, 6
Portia-28 ........ccoeeeeeeeeeene. 40
Potassium Citrate

Extended-Release ................. 51
Prandin.......cccceeeceeeeceeeene, 25
Pravachol .......ccccoeeeeeeenee. 30
Pravastatin Sodium................... 30
Prazosin HCl.........ccocovevvuererennne. 27
Precose.....ceeecceeeeeee, 25
Pred Forte.....cooeeeeeeecceee, 46
Pred-G....oveeeeeeeeeeeeeeeeeeenes 46
Pred-G S.O.P.....cocvreeee 46
Pred Mild ..o 46
Prednicarbate........cccoeeeeenenee.. 37
Prednisolone.......c.cccocevverererrnnee. 37
Prednisolone Acetate .............. 46
Prednisolone Sodium

Phosphate.........ccccevevuneeee. 37, 46
Prednisone......ococeeveecennne. 37
Prednisone Intensol.................. 37
Prefest. ..o 40
Pregnyl w/Diluent Benzyl

Alcohol/NaCl ..........ccoueueue.. 38
Prelone......ccocoeeeeveceeeeccene 37
Premarin......cocoeeeeeveeeceeeene, 40
Premarin w/Applicator............. 40
Premasol 6% .....ccccccooeveeerrernnne. 51
Premasol 10% ........cocoevvveeueuenee. 51
Premphase.......ccooovvviecrcrnenenes 40
Prempro ..., 40
Prenatal Vitamins...................... 52
Prevacid........ccccoeoeeveveviecceeenee 35
Prevacid Naprapac.................. 35
Prevacid Solutab.........cccc........ 35
Prevalite.......cocouveeerreeevecccrernne, 30
Previfem.......ccceeeeeeeeeeeeeeeeeiennns 40
Prevpac.....onnenencenenns 35
Prezista......ccooeveeeveeeveccerernnn, 24
Priftin....oeeccceeeeeeeeeeeeeeeies 19
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PriloS€C...coeeeeeeeece e, 35
Primaquine Phosphate............. 21
Primaxin L.LM......cccccoooveeererenne. 1
Primaxin IV ..., 1
Primaxin IV Add-Vantage ........ 1
Primidone .......ccoeveeveeeercreneenes 14
Primsol.....coeeeeeeeceeeeee, 10
Prinivil c...oeeeeeeeeeeeeeeee, 31
Prinzide ....cooveveveececeeeee. 31
g 1) [ 15
Proair HFA ..., 48
Proamating......cocoeeeeeeeecnnne. 27
Probenecid.......cccocueueeenenrnnee. 18
Probenecid/Colchicine ............ 18
Procainamide HClI...................... 27
Procalamine......cccocoeeueeennee. 51
Procanbid........cccoeeveeeeercverrennes 27
Procardia......cccoeeveveeeeeccrnnne. 28
Procardia XL.....ccccevererenenennee. 29
Prochieve .......coeeeveeeverceerrennes 40
Prochlorperazine.................... 22
Prochlorperazine Edisylate ..... 22
Prochlorperazine Maleate ...... 22
ProcCrit...eeeeeeeeeeeeeee, 26
Proctocort......ccoeeeeeeeecnee. 37
Proctocream-HC....................... 37
Procto-Pak......cccceveueeeeenee. 37
Proctosol HC.........ccooeveveverenee. 37
Proctozone-HC ... 37
Proglycem ..., 25
Prograf.....cccooveeeveveeecceienes 42
Prolastin......ccccceeeecceeeeene. 48
Proleukin.........ccoeveeeeeeenee. 20
Promethazine HCl...................... 46
Promethazine HCI Plain ........... 46
Promethazine VC.........ccc.......... 46
Promethegan .......cccceeeeeuerenee. 46
Prometrium.....ccceeeeeeceeee. 40
Pronestyl......ccoeeivvvicccene 27
Pronestyl SR......cccoovvvrveeeene. 27
Propafenone HClI....................... 27
Propantheline Bromide............. 34
Proparacaine HCI...................... 44

Propine.....ccooeveececeessccene, 45
Propoxyphene/Acetaminophen... 8
Propoxyphene HCI ...................... 8
Propoxyphene-N/
Acetaminophen.........ccccoeueueu.. 8
Propranolol HCI ..........ccccouue..... 28
Propranolol HCI ER.................... 28
Propranolol/
Hydrochlorothiazide............... 28
Propylthiouracil......................... Y
ProQuad.....cccoeceeveeeveeeerirereerennes 43
Proquin XR.....coovorrirene 13
Proscar....oveveesncncnccnennn, 35
Prosol.....cccoceeeeeeeeeeeeesceeeeeinas 51
ProtoniX.....cooevevcveceenvescesennen, 35
Protopic ....ccoeeeeeeeereereeeeennen, 33
Proventil HFA ..o 48
Provera.....covcveceevesccccnnen, 41
Provigil.....coceeeeeeeeeereeceeeceennen, 32
Prozac.....ccooovveveeeeveceecene, 15
Prozac Weekly......ccccovevvrnneeee. 15
PsorconE ..o 37
Pulmicort Flexhaler................... 47
Pulmicort Inhalation Solution... 47
Pulmozyme......cccoeveeeveverncnnen, 48
Purinethol ..., 19
Pylera......ooovvcveceeseeccene, 35
Pyrazinamide .......ccccoevverrcnnenns 19
Pyridostigmine Bromide........... 18
Q
Qualaquin ....ccccceeeeeereeeceeeeerenes 21
QUASENSE.....cvrcrereeerecreereereais 40
(OTVETY (-1 R 30
Questran Light......cccccccvevvennee. 30
Quinapril HCl....coveereeca 31
Quinapril/Hydrochlorothiazide. 31
QUINArEtiC...curceeeeeeereeereeeeereaes 31
Quinidine Gluconate................. 27
Quinidine Gluconate CR........... 27
Quinidine Gluconate ER............ 27
Quinidine Gluconate SA........... 27
Quinidine Sulfate........cccceeveeee. 27



QUIXIN oot 13
0 S 47
R

Rabavert ... 43
Ramipril.....ccccovveeeceeereeceeee 31
RaneXa....cococevveveeeerereeereennes 29
Raniclor.....eeeececcceeee 1"
Ranitidine HCl .........c.ccoeveveeneeeee. 35
Rapamune ......ccccooovrveerencneenes 42
RapifluX....ccooeverecceeccecen 15
Raptiva ... 33
Razadyne......ccoevvevvecnencnnenes 15
Razadyne ER.......cccoooerrvrreenne. 15
Rebetol......coovevveeeeecrecceee 23
1] ] 43
Rebif Titration Pack................... 43
ReclipSen.....cevecceverecerereieenns 40
Recombivax HB.......................... 43
Reglan ..., 17
Regonol.....cevecerrecrcens 18
Regranex ....evccenencenenes 33
Relenza Diskhaler..................... 24
Relion 70/30.......ccooverereeerernnee. 25
Relion 70/30 Innolet................... 25
Relion N ..o 25
Relion N Innolet.........ccccucuee.... 25
Relion R....corieieee 25
RelpaX....cooeeveeveeeeeeeceeee 18
Remeron .......ccoeeeeeveecvcvenenne. 15
Remeron Soltab........ccceceueeueeee. 15
Remicade......ccccoevveeerererrereennen. 43
Remodulin.......ccccoeveveerercrcrennee. 48
Renagel.....coovvvveccnccence 36
Renamin......ccccooeeeeeeeececeennes 51
Renvela......coeeeeeeeccceene 36
Reprexain ......ccoeveeeeeveveneenna, 8
1T [T o U 22
Requip XL 22
Rescriptor......coeevececececieenee, 23
ReSErpine ....coooeeveveerevecerereneenns 29
Restasis ....cooeeeeveeeeereeeeee 44

Retin-A ..o 33
Retin-A Micro......ccccocevevrvenenenee 33
Retrovir .....coceveeeeeeeeeeeeeenen, 23
Retrovir IV Infusion................... 23
Revatio.....cococeeeeeeeeecccceene, 48
Revia......ccooeeeveveeeeeeeeeeeeen, 16
Reviimid .....cccveeeeeeeceeeeeenee 19
Reyataz.......cccoovvvvvvcrccenna, 24
RheumatreX.......ccocoeeerveeeeecnnnen. 42
Rhinocort Aqua......cccoeeeereceenes 47
Ribapak.....ccoovvevreeeiccrccnen, 23
Ribasphere.......ccocoeveevevevecnnen. 23
Ribatab Dose Pack.................... 23
Ribatab......cccoooeeveeeeeeieece, 23
RibaVirin. ... 23
Ridaura.....ccocoeeeeveeeeerceeeeees 43
Rifadin.....ccoceeeeeeceeeeeeeeeeene 19
Rifamate......cccoceevvveeeiererrcierennas 19
Rifampin.....coooevnerecnes 19
Rifater....cccoeeeeeeeceeeeeeeeeee 19
RIlUTEK .o 32
Rimantadine HCI........................ 24
Ringer's Injection ........cccceuuceeee. 51
Ringer's Irrigation........ccccoceeunee. 91
Riomet.....ooieeeeceeeee 25
Risperdal.......cccocoevveeerierececnnen. 22
Risperdal Consta.......cccccceuunnee. 22
Risperdal M-Tab........................ 22
Risperidone.......cccccoeerveeevecnnen. 22
Ritalin ..o 32
Ritalin LA....cooeveeeceeeeeeee 32
Ritalin SR ..o 32
RItUXaN ..o 21
Robaxin ..., 48
Robaxin-750.........ccccceerrrevererennee 48
Robinul ... 34
Robinul Forte.......cccoevvevevcuennene. 34
Rocaltrol .......cceeveeeerecccne 44
Rocephin......coocevennecncnes 1
Rocephin in Iso-Osmotic
Dextrose....cooveeeeeeererereerennns 1
ROMYCIN .o 12
Ropinirole HCI.........cccccevnnenene 22

RotaTeq....ccooeerevverieccicrsienee 43
Rowasa.....cccooeevveveceeeerene, 43
ROXICET e 8
Roxicodone .......ccoeeeeeevveererenennes 8
Rozerem......cccocevvevececercrernne, 48
Rythmol......coerene 27
Rythmol SR......cooeeeea 27
S

SAIZEN .o, 38
Saizen Click.Easy ......cccocvrunnee. 38
Salagen.....eeeeccceieens 32
Sanctura...oceeeeeceeee e, 35
Sanctura XR....ooeeeeeeeeeerene. 35
Sandimmune.......ccoeeeeeerennne. 42
Sandostatin........cceeeeeeecrrnnne. a4
Sandostatin LAR Depot............ M
Santyl ..o 33
Sarafem ..o, 15
Seasonale........coceevereeveceeicnennes 40
Seasonique ......cccceeeeeeerecrennes 40
Sectral.. e 28
Selegiline HCI........c.cocoevvrrennnee. 22
Selenium Sulfide ......c.ccceveuneee. 33
Selsun Shampoo .......ccccceuuenee. 33
Selzentry....ceveneneeeen, 23
Semprex-D ..., 47
Sensipar....cvcneeseeee e, Y
SePtra e 13
SeptraDS.....cooee, 13
Serevent Diskus .........ccceveunenee 48
Seromycin .....oveveereeereeneeinenn. 19
Seroquel ..., 22
Seroquel XR ..., 22
Serostim....cccceeeeeeeceeeene, 38
Sertraline HCl..........ccocoovvennnee. 15
Silvadene......cocoeeeeeeeeeeercereenne. 10
Silver Sulfadiazine..................... 10
SIMCON e, 30
Simulect....eeeeeeeeeeeeae, 42
Simvastatin.......ccccoeeeveeceeererennen. 30
SiNeMEet....coieeeeeeeeeeee e 22
Sinemet CR.......ccoveeeeeerecreee. 22
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SiNQUIIr. .., 47
RYCIE D (1 48
Skelid..ceeeeeeceeeeees 44
Sodium Bicarbonate................. 51
Sodium Edecrin.........cccoeveueeee. 29
Sodium Fluoride.......cccccceuneene 51
Sodium Lactate.........ccoceveueneee. 51
Sodium Polystyrene Sulfonate.. 16
S0laraze....oceeeceeeceeeeeeeeas 33
SO0li@uecteeeeeeeee e, 40
S0lodYN .o 13
101171110 ) OO 19
Solu-Cortef....oveecericecnnes 37
Solu-Medrol......ccceeevererrenne 37
Solu-Medrol Act-0-Vial............ 37
SOMA ..o, 49
Soma Compound...........ccou....... 49
Soma Compound/Codeine....... 49
Somatuline Depot...................... 4
Somavert.....ceeeeecceene, a4
SoNata...ceceee e 48
Soriatane CK........cccocevvvererrnnne. 33
SOMNE .o 27
Sotalol HCl.......coovereece 27
SOtret... e, 33
Spectracef.....ooevevrceieneiennns 11
Spiriva Handihaler .................... 47
Spironolactone........ccccceeeveneee. 29
Spironolactone/
Hydrochlorothiazide.............. 29
Y oJo] =110} 18
Sporanox Pulsepak.........c......... 18
Sprintec 28 ......coveveeeeeeeene, 40
SPryCeluereereeereeeeees 20
10111 G 40
SSD 10
SSD AF..eeeeeeeee e 10
Stadol.....coeeeeceeeee 8
StagesSiC e 8
Stalevo 50......cc.ceeceveeereeecree, 22
Stalevo 100........cccoveeeervecrrenen, 22
Stalevo 150.....cccevvvevecrcrerrrne. 22
Stalevo 200........cccoveeeevecrrenen. 22
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SEAMTIX e 24

Sterapred......oocoeeeecevccceeecnennns 37
Sterapred 12 Day.......ccccoeuuee.. 37
Sterapred DS ..o, 37
Sterapred DS 12 Day................. 37
Sterile Water Irrigation............ 52
StiMate. ..o, 38
Strattera.....ccoceceeceeeeevereeeeerenne. 32
Streptomycin Sulfate.................. 9
Striant..eeeeeeeceeeee e, 38
Stromectol......coceeeeeeeeeerernne, 21
SUDOXONE...ecececteeeeeee e 8
YV V] (T 8
Sucraid.....ooeeeeeeeeeeeeeeeeenee, 34
Sucralfate.....coveeeeeeeeeeeenne. 35
YV 29
SUF-10 e, 13
Sulfacetamide Sodium............. 13

Sulfacetamide Sodium
Prednisolone Sodium

Phosphate......cccooververcenenenne. 46
Sulfadiazing......cccoeeeveeeeecrennnee. 13
Sulfamethoxazole/

Trimethoprim .....cccoovevecenenee. 13
Sulfamethoxazole/

Trimethoprim DS .................... 13
Sulfamylon......ccocvevenreencine, 10
Sulfasalazine........ccccceceveverennnee. 43
Sulfatrim ..o 13
Sulfazing.....cocecveeeeccvececenne 43
Sulfazine EC .......coevevveevecrnee. 43
Sulindac ..o 6
SUPFaX e, 11
Surmontil ..o, 16
SUSLIVA o, 23
SuteNnt ., 21
Symbicort....oceeeeceeeeeene, 48
Symbyax ..., 24
SYMIIN. e, 25
Symlinpen 60..........ccceceverrerernnne. 25
Symlinpen 120.......ccocvevverenneee. 25
SYNAQIS v 42
Synalgos-DC......cccoevverrreeeneee. 18

Synarel. ..., a4
SYNEra...ccccereeeeee e 8
SYNercid.....ccovevenrerrereennn, 10
Synthroid .....coocceveereceecae a4
SYPrN€ ..o, 16
T

Tabloid......ooeeeeeeeeeeee, 19
TacloneX ....eeeccrereceeee, 37
Taclonex Scalp.....ccooceevveeneneeee 37
Talacen ..., 8
Talading ..o, 35
TalWin ..o 8
Talwin NX ..o, 8
Tambocor.....eecceee, 27
TamiflU..cceeeececceeeeee, 24
Tamoxifen Citrate ........ccccouueee... 19
Tapazole......eeeecceceeee, 41
Tarceva ... 21
Targretin . 21
Tarka.....ooeeeeeeeeeeeeeee, 31
Tasigna....ccooceevveerereeereeeseeeene 21
Tasmar ..., 22
TaXO0l e 20
TaXotere...oooeeeeeeeeeercreeeeeee, 20
Tazicef.. e, 11
Tazorac ...eeeeeeeeereeeeeeeeeeenes 33
L VATE: 1D, G 29
Tegretol....ecceeeeececee, 14
Tegretol-XR ... 14
Tekturna....ccoeeeeeeeecceeeeeee, 31
Tekturna HCT ... 31
Temovate .....coceeeereeeeeseeenenen, 37
Temovate E.......coevevereee. 37
TeNeX o, 27
Tenoretic 50.......ccccoeeveeevcnrenenen, 28
Tenoretic 100........cccceveveererennee. 28
Tenormin....eccccecceeee, 28
Terazol 3., 18
Terazol 7., 18
Terazosin HCl........cccccevevvevuenenee. 27
Terbinafine HCl.........coevevuenneee. 18
Terbutaline Sulfate.................... 48



Terconazole......cccceeeeceenneee. 18
TeStiM .. 38
Testosterone Cypionate........... 38
Testosterone Enanthate........... 38
Testred....oocceeeeeeeeeeeene 38
Tetanus/Diphtheria Toxoids-

Adsorbed Adult...................... 43
Tetanus Toxoid Adsorbed......... 43
Tetracycline HCI...........cccceeee.e.. 13
Teveten ..., 31
Teveten HCT .....ovveveeeecce. 31
Tev-Tropin.....eveeerereeereeeene 38
Texacort. e 37
Thalitone.....ceeeeeeeeeeeceeee 29
Thalomid ..o 19
Theo-24.......eeeeeeeee, 47
Theochron......eeceeeccrcree. 47
Theophylline CR.......ccccvvurenenee. 47
Theophylline ER........cccoeeneunnee. 47
Theophylline TD.....cccvvvvverrennne. 47
Thermazene ........ccceevevevenenee. 10
Thiola..eceeeeeeeeeee 35
Thioridazine HCI......................... 22
Thiotepa.....ccoveeeevsreccceinn, 19
Thiothixene........ccocoeveeeeccerernne 22
Thymoglobulin ..o 42
Thyrolar-T ... 41
Thyrolar-1/2.......eeeeeeeeeerne, 4
Thyrolar-1/4.......oeereenen. a1
Thyrolar-2......eeeeeeeeee. 41
Thyrolar-3.....ccooevvevveereeenn. a4
LIE: P4: [ 29
L T 26
Ticlopidine HCl.......cccovevverrennnee. 26
TIgaN e 17
TIKOSYN .., 27
TiImentin .. 12
Timolide 10/25........ccceevererrnee. 28
Timolol Maleate................... 28, 45
Timolol Maleate Ophthalmic

Gel Forming.....ccocvveeveeveenennen. 45
TIMOPLIC v 45
Timoptic Ocudose ......cccccveuenee. 45

Timoptic-XE.....ooevrerreenee. 45
Tindamax .....ccocevvveneveereeisenenas 21
Tis-U-Sol ..o, 51
Tis-U-Sol ViafleX......cccoeueeueuneeee. 51
Tizanidine HCI .........cccovvevenneee. 22
L[] o 9
TobradeX.....ccocoeeeverevscrcreirennes 46
Tobramycin Sulfate..................... 9
Tobramycin Sulfate Add-Vantage.. 9
Tobramycin Sulfate Fliptop........ 9
Tobramycin Sulfate/NaCl........... 9
Tobrasol......ccoceeeeeeecereeeeceena, 9
TOBreX coveecceeeeeeee e 9
Tofranil ..., 16
Tofranil-PM .......ccceeeerrree. 16
Tolazamide .....ccooeevevevcrcrerrines 25
Tolbutamide.......cccovverrecrcrenne. 25
Tolmetin Sodium.......cccccccueueneee. 6
L0 oF: [11: ) QR 14
Topamax Sprinkle........ccccuu.... 14
L[] o1+ o] g 37
TopicortLP ... 37
TopOSaAr....cocecereececeeee e 20
Toprol XL, 28
0] g F1-] SR 20
Torsemide....ccovveevereecereerenrennee, 29
TPN Electrolytes FTV................ 91
Tracleer...eccecccene 48
Tramadol HCI........cocooverereeee 8
Tramadol HCI/Acetaminophen.. 8
Trandate......cocoevvvevenceeresenenas 28
Trandate V... 28
Trandolapril......ccccvveerceienee. 31
Transderm-Scop......cccceeevevreneee 17
Tranylcypromine Sulfate.......... 15
Travasol .....ceeevevevscceeiene, 51

Travasol 2.75%/Dextrose 5%... 51
Travasol 2.75%/Dextrose 10%. 51
Travasol 3.5%/Electrolytes....... 51
Travasol 4.25%/Dextrose 10%. 51
Travasol 4.25%/Dextrose 25%. 51
Travasol 5.5%/Dextrose 10%... 51
Travasol 5.5%/Dextrose 20%... 51

Travasol 5.5%/Electrolytes ...... 51
Travasol 8.5%/Dextrose 10%... 51
Travasol 8.5%/Dextrose 20%... 51
Travasol 8.5%/Dextrose 50%... 52

Travasol 8.5%/Electrolytes ...... 52
Travatan.......eeeeeccecene, 46
Travatan Z........cceeeecvccreee, 46
Trazodone HCl.........ccceveveunnee. 15
Treanda......cccoeeeecrevceceeee, 19
Trecator ..., 19
Trelstar Depot.....ccccoevvecerecnne. a4
Trelstar LA ... 4
Trental ..o, 26
Tretinoin.... e, 33
Trexall. e, 42
TrexXimet.....oeeeereeeeeeeeenenes 18
TreZIX e 18
Triamcinolone Acetonide......... 37
Triamcinolone Acetonide in

AbsOrbase.......cceceeerrrrerenenns 37
Triamcinolone in Orabase........ 32
Triamterene/

Hydrochlorothiazide.............. 29
THCON e, 30
Triderm.... e 37
Trifluoperazine HCl.................... 22
Trifluriding .oocvvececeeeeeeeceee 23
LT ] L [ 30
Trihexyphenidyl HCI.................. 22
TriHIBIt oo 43
Tri-Legest Fe v, 40
Trileptal ..o 14
TrlYte e 34
Trimethobenzamide HCI............ 17
Trimethoprim.......cccocvvecrennenen. 10
Trimethoprim Sulfate/

Polymyxin B Sulfate .............. 10
Trimipramine Maleate............... 16
TrMOXecveveeeeeeeee s 12
TriINESSa...ccoeeeeeeeectee e 40
Tri-Norinyl 28........cccvvveeeere, 40
Tripedia ..o, 43
Tri-Previfem......cceeecceeee. 40
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TrSENOX e, 20

Tri-Sprintec ...ccoceeeeeeeeeererereenes 40
Trivora-28........cccoeevevevecrererrennes 40
TrIZIVIF oo 23
Trophamine ......cccoceveeevevcrereenees 52
Tropicacyl .. 44
Tropicamide .......cccoeeeeeecncnee. 44
TrusOPt .o 45
Truvada ... 23
TWINJECT ..o 48
TWINTIX oo 43
Tygacil..eeeeeeeeereee, 10
TyKerb.. e, 21
Tylenol/Codeine #3.......ccccocvenenee 8
Tylenol/Codeine #4...................... 8
TYIOX e, 8
Typhim Vi, 43
TySabriceeecreeee, 43
Tyzeka ..o 23
TYZINE oo, 48

U 0] o U 33
Ultracaps MT 20.......ccccceuvvuneeee. 34
URracet....oceceeeeeeeeeeeeeeeeeeeeeeiennas 8
URram.....cocceeeeeeeeeeeeeeeeeeeeennes 8
Ultram ER.....cooveeeeeceeeeee 8
(U] TR 34
Ultrase MT 12......ccooveeeeenee 34
Ultrase MT 18......ccoceveererrrrene. 34
Ultrase MT 20.......cccoeveeerernnnnnee 34
Ultravate ......cccoceeeeeeeeeeeeeeereeiennee 37
(U3 F- XYY 12
Unasyn Add-Vantage ............... 12
Unasyn Bulk Pack..................... 12
Unasyn Piggyback Unit............ 12
Uniphyl ... 47
UNIretic oo 31
Unithroid......cccoveeeeeeeeeeeeeeeeeeennee 4
UNIVASC c.vceeeceeeeeeeeeeeeeeeeeeneinns 31
Urecholing......cccccoeeeeeeerererrennee. 35
UBX oveeeceeeceeeeeeeeeeeeeeeeesesnennns 10

Urocit-K 10

Urso Forte

Vancomycin HCI
Vancomycin HCI Iso-Osmotic

Venlafaxine HCl..........................
Ventolin HFA
Verapamil HCI
Verapamil HCI ER

Verelan PM

Vesanoid........cocoeeeecvccrcncnnne. 21
VeSICare. ..ot 35
VEXOloiieeeeeeeee e, 46
Viend.....oeeeeeeeeeeee 18
Viend IV ... 18
Vibramycin ..., 14
Vibratab ..o 14
Vicodin..eeeeeeceeee e 8
Vicodin ES ... 8
Vicodin HP ..., 8
Vicoprofen.....eveceieseneenas 8
Vidaza....ooeeeeeeeeeee e 20
VideX EC....oovveeeeeeeeeeeee 23
Videx Pediatric ......ccceuevevenneeee. 23
VAT L 1000 13
Vinblastine Sulfate.................... 20
Vincasar PFS.......cooveeveveeen 20
Vincristine Sulfate..................... 20
Vinorelbine Tartrate.................. 20
VioKase ....coeeeeeeeevecereeeeee, 34
Viokase 8......ccoeeeerercrceeee, 34
Viokase 16 .......cccoeerveeeveecnrennnn, 34
ViIracept ..ooeveveerereerreeereeeene 24
Viramune .....ocoeeeeeveecceeee, 23
Virazole ......oooeeecereeeccceene, 23
Viread.....ccooeeeeeeeeeeeeeee, 23
VIroptiC..o e 23
ViSICOl. i 52
Vistaril ..., 17
Vistide ..o 23
Vivactil ..., 16
Vivaglobin......cocevvenrecenecenen. 42
Vivelle-Dot......oeveeeeeceee, 40
VIVITIO! e 16
Vivotif Berna ..., 43
Voltaren ......cooeeeeeeccenee. 6, 46
Voltaren-XR.......ccoooeeeeeeeene. 6
VOPAC ..o 8
Vospire ER.....oovvevereeeee, 48
VYEOTIN .o 30
LVAVAVE ] 1 31
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Warfarin Sodium......cccceueunnee. 26
Welchol.......ococeeeereeecererne, 30
Wellbutrin.....ooeeeeeeeeeee 15
Wellbutrin SR......cccoeveeeeerere 15
Wellbutrin XL .....cocevveeveeerernnee 15
WesStCOort.....ovveeeeeeeeeeee 38
X

Xalatan......oeeeeeeccceee, 46
Xenical ..o 34
b (131 (0] 11 46
XifaXan ....cooeeeeeceeeeeeeeene, 10
X0dOl o 8
) (o] - 11 48
Xolegel ... 18
Xopenex HFA ... 48
Xopenex Inhalation Solution... 48
XylOCaINe. ..o 8
Xylocaine Jelly .....coeevvvereerenene. 8
Xylocaine Viscous.........cccouveeenee 8
XYFEM e 32
) QT4 | 47
Y

Yasmin 28.......cooeveeeeeeeene, 40
YazZouoeeeeeeeee e, 40
YF-VaX .. 43
Z

1111 (o] o H 48
ZanafleX ..., 22
] 110 1-7: 1 SRR 19
;1] ¢ Y R 35
Zarontin.......cceeeeceeeeeeeeeene, 14
ZaroXolyn......ccceeeeeeeeererennennnes 29
W VLT o 34
2az0le..eeeeeee, 18
Zebeta ... 28
A To [T 4 o IO 35
Zelapar.....eeeeeeeeee, 22
WA= 11 F: 11 - [ 48

Zemplar.....eeeeeeee, 44
ZENAPAX c.vrvrrerrerreerereeeeseseseeenens 42
4] | O 23
A1 [0 OO 18
ZeStoretiC ..o, 31
ZESHl e, 31
WA (T JO R 30
A - Y 28
JAT: 1o 1] I 23
WAT: 11 - TR 33
Zidovuding.......ccoevereveverereeenne. 23
ZINACef ..., 1

Zinacef in Iso-Osmotic Dextrose 11
Zinacef in Iso-Osmotic Diluent 11

Zinecard......ocoeeeereeeeeeeeene, 44
ZIthromaX.....ccoceveeeeeeceerereeeeenns 13
Zithromax Tri-Pak.......cccu......... 13
Zithromax Z-Pak....................... 13
/A | T OO 13
ZOCOT c.eerreeeeeeeetere e 30
WA0) {1 PR 17
Zofran ODT ..., 17
Z0liNZA..ceeeeeeeeeee, 20
4] [0) | OO 15
Zolpidem Tartrate........cccceueeee. 48
401111 - OO 44
4] 11 [T ORI 18
Zomig ZMT ..., 18
Z0onalon......eecceeeeeee, 33
ZONEYraN ..o 14
ZonisSamide......coeeeeeeeeeeeeeeenene. 14
ZOrbtiVe ..., 38
AL €: V7 ) QOO 43
401, 12
Zovia 1/35E ..., 40
Zovia 1/50E ........c.cvveerereerrernen, 40
VA0 \VT 2 ) G 23
Zyban......e 16
ZYdONe ..o 8
ZYflo CR...eeeee e, 47
AV, (=] SO 46
AV 0] ] 111 F 18

WAY] o1 (=) € F 22
AT ) AT [ — 22
FATAY/o) G 10
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LOWER-COST DRUG OPTIONS.

Brand-name Drug | Lower-cost Drug

Talk to your doctor or pharmacist about these lower-cost drug options.

Aciphex Omeprazole, Nexium, Prevacid,
Prevacid Solutab, Protonix
Actonel Alendronate
Actonel with Calcium Alendronate
Avalide Benicar HCT, Diovan HCT
Avapro Benicar, Diovan
Azmacort Flovent, QVAR
Beconase AQ Flunisolide, Fluticasone, Nasonex
Boniva Alendronate
Clarinex Fexofenadine HCL
Coreg CR Carvedilol
Cozaar Benicar, Diovan
Crestor Lovastatin, Pravastatin, Simvastatin
Exelon Aricept, Aricept ODT, Razadyne,

Razadyne ER

Fosamax Plus D

Alendronate

Hyzaar Benicar HCT, Diovan HCT
Lescol Lovastatin, Pravastatin, Simvastatin
Lescol XL Lovastatin, Pravastatin, Simvastatin
Lipitor Lovastatin, Pravastatin, Simvastatin
Miacalcin Fortical
Nasacort AQ Flunisolide, Fluticasone, Nasonex
Nexium Omeprazole
Prevacid Omeprazole
Protonix Omeprazole
Rhinocort Aqua Flunisolide, Fluticasone
Sonata Zolpidem, Ambien CR, Lunesta
Teveten Benicar, Diovan
Teveten HCT Benicar HCT, Diovan HCT
Uroxatral Flomax
Veramyst Flunisolide, Fluticasone, Nasonex
Vytorin Lovastatin, Pravastatin, Simvastatin
Xalatan Travatan, Travatan Z, Lumigan

Brand-name drugs are in bold type.
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w, UnitedHealth K

This document includes:
UnitedHealth Rx for Groups complete formulary as of January 1, 20009.

For the most up-to-date formulary information, please call 1-888-556-6648,
24 hours a day, 7 days a week. TTY users should call 1-877-730-4203.

Para informacioén en espanol, por favor llame al departamento de atencion
al cliente.

This Medicare Prescription Drug Plan (PDP) is insured by United HealthCare Insurance
Company or United HealthCare Insurance Company of New York for New York
residents (together called “UnitedHealthcare”). UnitedHealthcare contracts with the
Federal government as a PDP sponsor. All decisions about prescription drugs are
between you and your physician or other health care provider.
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